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PROCEEDINGS 


Winston-Salem,  N.  C,  May  28,  1913. 
High  School  Building. 

The  meeting  was  called  to  order  on  Wednesday  evening, 
May  28,  1913,  at  8:30  o'clock,  by  the  President,  Dr.  R.  G. 
Sherrill,  of  Raleigh,  X.  C. 

Prayer  was  offered  by  Rev.  J.  W.  Bain. 

Dr.  R.  G.  Sherrill,  President,  introduced  Col.  J.  L.  Lud- 
low to  the  Society,  who  delivered  the  address  of  welcome,  as 
follows : 

Mr.  President.  Ladies  and  Gentlemen  of  the  North  Carolina  Dental 
Society: 

It  seems  to  be  a  custom,  indeed  a  fitting  custom,  of  all  gatherings 
of  distinguished  men  of  any  community  that  a  word  of  welcome  is 
given.  It  is  not  to  remove  any  doubt  as  to  a  hearty  welcome,  for 
I  am  sure  that  those  of  you  who  have  been  in  the  city  for  the  past 
day  or  two,  have  seen  marks  and  expressions  of  warm  welcome  that 
need  no  reiteration  at  this  hour.  However,  I  am  happy  to  have  been 
selected  by  your  Local  Committee,  as  the  president  of  the  Board  of 
Trade,  representing  the  industrial  and  commercial  interests  of  this 
city,  representing  the  entire  community  I  may  say,  because  up  to  a 
few  weeks  ago  the  Board  of  Trade  was  the  only  organization  which 
represented  the  entire  community.  As  you  will  doubtless  recall,  we 
had  two  mayors  and  two  cities,  so  none  could  speak  for  the  entire 
city,  therefore,  perhaps  for  that  reason  more  than  any  other,  I  was 
given  the  honor  of  speaking  this  word  of  welcome  to  this  great  gath- 
ering. 

I  feel  that  it  is  peculiarly  pleasant  to  be  able  to  have  the  oppor- 
tunity of  expressing  a  word  of  welcome  to  the  representatives  of  this 
great  profession  of  Dentistry,  of  this  great  State  of  North  Carolina. 
It  is  a  State  of  most  phenomenal  growth  during  the  past  quarter 
of  a  century ;  its  population  has  inci'eased  from  one  and  one-half 
million  to  two  and  one-fourth  million  people.  It  has  increased  in 
factory  products  from  $50,0(X).000  to  $400,000,000;  in  agricultural 
products  it  has  increased  from  $40,000,000  to  $300,000,000.  Of  the 
$400,000,000  representing  the  factory  products  of  North  Carolina,  this 
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city,  which  is  so  fortunate  as  to  entertain  you  on  this  Thirty-ninth 
Annual  Meeting  of  your  Society,  produces  one-tenth,  or  $40,000,000. 

I  say  yours  is  a  gathering  of  a  gi-eat  set  of  representatives  of  a 
great  State.  It  is  needless  for  me  to  tell  you  what  a  great  profes- 
sion you  have,  but  I  may  be  permitted  to  express  my  own  apprecia- 
tion of  the  imiwrtance  and  usefulness  of  this  great  profession  to 
the  problems  of  society.  It  is  not  so  many  years  ago  that  dentistry 
was  not  the  distinct  and  advanced  profession  that  it  is  today.  I 
recall  the  chief  e<iuipment  of  a  few  years  ago  to  be  some  kind  of  a 
little  tread-wheel,  and  something  that  gave  one  visions  of  a  great 
steam  hammer.  It  seemed  to  me  they  were  so  cruel.  I  was  only  a 
recent  visitor  in  the  office  of  my  good  friend.  Dr.  Horton,  while  he 
was  operating,  and  he  assured  me  that  the  patient  upon  whom  he 
was  operating  was  suffering  no  pain  whatever,  and  he  was  able  to 
get  the  patient  to  verify  his  statement ;  whether  it  was  the  natural 
charm  of  Dr.  Horton  I  am  unable  to  say. 

I  believe  in  emphasizing  the  importance  of  the  hygiene  of  the 
mouth,  the  general  health  of  the  human  body.  A  gentleman  said  to 
me  today  that  I  could  safely  assert  that  the  "open  sesame"  to  the 
healthy  stomach  and  healthy  body  and  mind  is  found  through  a 
hygienic  mouth.  I  am  not  prepared  to  dispute  what  the  doctor  said, 
and  I  know  you  would  not  challenge  his  statement.  I  think  the  fact 
that  Oral  Hygiene  has  been  recognized  as  such  a  great  and  important 
thing  in  these  modern  times,  has  given  dentistry  higher  rank  among 
the  learned  professions  of  today,  and  makes  it  more  gratifying  to 
have  you  men  from  various  sections  of  the  State  gathered  here  to 
hold  your  annual  convention. 

The  greatness  of  this  city  I  need  not  dwell  on.  I  am  certain  that 
the  Local  Committee  and  the  local  dentists  will  be  able  to  tell  you 
all  about  our  city.  I  hope  that  you  will  make  certain  of  this  fact, 
and  if  you  see  a  dentist  who  does  not  Ijnow  tliat  Winston-Salem 
has  grown  from  .5.000  to  40.000  population  in  the  last  twenty-five 
years,  and  that  it  has  increased  its  manufacturing  product  from 
$7,000,000  to  $40.Cm;)0,000  in  the  same  period,  that  it  has  extended  its 
area  until  what  was  known  then  as  the  hunting  ground  now  has  been 
transformed  into  pleasant  buildings :  if  you  find  a  dentist  who  can't 
tell  you  that  Winston-Salem  is  the  industrial  metropolis  of  North 
Carolina,  adding  to  the  growth  of  the  manufacture<I  products  one- 
tenth  of  what  the  State  produces.  I  hope  you  will  put  the  dentist  to 
shame  for  not  being  able  to  tell  you  these  things.  A  knocker  we 
make  little  room  for — a  booster  we  give  the  glad  hand  of  welcome 
and  cheer  him  on  his  way.  We  used  to  indulge  in  enterprises  of 
small  parcels ;  we  used  to  be  glad  of  the  opportunity  to  claim  what 
was  charged  to  the  city,  that  it  was  a  sample  city,  a  city  contain- 
ing small  packages  and  small  amounts — we  have  passed  that,  and 
have  gone  now  where  our  city  takes  first  rank  with  any  other  city 
in  the  Union ;  we  have  passed  the  city  of  sample-s  and  have  now 
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reached  full  case  goods,  in  large  quantities.  We  have  much  that  we 
would  like  for  you  to  see,  and  we  feel  that  you  will  be  given  an 
opportunity,  and  if  not  presented  to  you.  let  some  one  know  that 
you  want  to  find  it  and  it  shall  be  shown  to  you.  We  bid  you  a 
veiy  cordial  and  hearty  welcome  to  this  good  city  of  Winston-Salem, 
and  hope  that  your  stay  will  be  more  than  pleasant,  and  more  than 
profitable,  and  that  you  will  all  desire  to  come  and  see  us  soon  again. 

The  response  to  the  address  of  welcome  was  delivered  bj 
Dr.  J.  H.  Wheeler,  of  Greensboro,  as  follows : 

Colonel    Ludloir,    Ladies    and    Gentlemen,    Members    of    the    NortfT\ 
Carolina  Dental  Society: 

To  you  good  people  of  Winston-Salem,  for  giving  us  such  a  hearty 
and  cordial  welcome,  in  behalf  of  our  Society  I  want  to  extend  our 
sincere  and  hearty  thanks.  We  have  already  hud  a  most  hearty 
manifestation  of  the  things  you  have  said  to  us.  I  want  to  speak 
a  word  for  our  Examining  Board.  I  am  frank  to  say  that  we  have 
found  the  most  comprehensive  arrangements  we  have  ever  met  with, 
and  but  for  these  arrangements  we  would  have  been  three  or  four 
days  longer  with  our  work  than  we  have  been,  and  the  other  mem- 
bers of  the  board  will  join  me  in  thanks  to  you. 

The  State  of  North  Carolina  knows  the  hospitality  of  Winston- 
Salem,  and  we  know  the  progressiveuess  of  Winston-Salem ;  we 
know  that  we  are  in  a  town  that  is  forging  ahead  rapidly  and 
keeping  pace  with  the  whole  world ;  you  can  find  advertisements  or 
the  products  of  your  city  in  the  Saturday  Evening  Post,  tne  Ladies 
Home  Joui'nal  and  other  widely  read  journals.  Without  any  egotism 
on  our  part,  I  feel  frank  to  say  that  the  dentists  of  North  Carolina 
are  not  ashamed  to  come  back  to  your  city  after  about  ten  years ; 
not  that  we  feel  that  we  have  done  all  that  we  should  have  done ; 
not  that  we  feel  that  we  have  accomplished  all  that  we  might  have, 
but  we  do  feel  that  we  have  kept  pace  with  the  other  States  in  the 
Union,  and  that  the  world  at  large  now  knows  the  progress  our 
profession  is  making. 

I  remember  ten  yeai-s  ago  if  you  had  to  have  a  gold  filling  put  in 
it  was  to  hammer  and  hammer  two  hours,  and  to  a  North  Carolinian 
we  owe  the  debt  of  gratitude  that  now  we  can  malie  a  filling  while 
you  are  at  home,  and  place  it  in  a  few  minutes  when  you  come  to 
the  dentist's  office.  This  wonderful  "Inlay."'  devised  by  Chas.  L. 
Alexander,  has  revolutionized  the  practice  of  dentistry  so  far  as 
these  fillings,  are  concerned.  North  Carolina  is  justly  proud  of  her 
son  in  this  respect,  that  he  has  set  a  pace  in  this  wonderful  thing 
to    the   relief   of   suffering   humanity.     Dentistry    has    made    other 
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strides.  You  refer  to  what  Dr.  Horton  said — he  told  you  truly.  We 
feel  that  suffering  humanity  is  going  to  recognize  more  fully  the 
wonderful  progress  that  has  come  to  our  profession.  Heretofore  we 
have  had  to  place  unsightly  gold  in  the  mouth,  where  now  we  make 
the  porcelain  and  do  away  with  the  unsightliness  in  the  beautiful 
woman's  mouth.  You  refer  to  what,  to  my  mind,  is  the  greatest  of 
all  things  when  you  mention  Oral  Hygiene.  This  great  movement 
that  is  spreading  over  the  world  today,  that  is  benetitiug  the  health 
of  all,  that  is  conserving  the  health  of  the  world  at  large,  that  is  to 
make  of  the  childx-en  of  today  when  they  grow  into  manhood  and 
womanhood  strong  and  healthful  men  and  women.  If  the  mouth  is 
not  properly  cared  for  the  whole  system  pays  the  price.  We  are  just 
reading  that  appendicitis  comes  from  the  diseased  condition  of  the 
human  mouth.  The  more  care  people  take  of  their  mouth  the  less 
appendicitis,  dyspepsia,  typhoid  fever  and  pneumonia  we  will  have. 
The  Utopian  dream  of  dentistry  is  a  perfectly  healthy  mouth.  It 
has  not  come  yet,  but  we  are  striving  to  bring  this  dream  to  reality. 
When  it  will  come  I  don't  know,  but  we  are  progressing  toward  it. 
The  next  decade  is  going  to  grow  stronger  people  because  of  the 
better  care  of  the  human  mouth. 


Dr.  Rondtiialer,  President  of  Salem  Academy,  was  intro- 
duced  to  the  Society,  and  extended  the  following  invitation  to 
the  Society  to  yisit  the  college : 

I  have  come  in  to  interrupt  your  exercises  just  a  few  moments  in 
order  to  extend  an  invitation  to  have  you  visit  our  college,  at  your 
convenience,  singly  or  in  groups,  or  as  a  committee,  as  a  whole,  or 
in  any  way  you  may  choose  and  as  often  as  you  choose,  except  at 
meal  times,  and  the  invitation  at  meal  times  is  extended  to  a  few 
of  this  body.  I  have  selected  a  few  men,  who  are  tried  and  will  not 
be  embarrassed — any  bald-headed  dentist  is  entitled  to  come  in  at 
meal  time  as  well  as  at  all  other  times.  We  know  their  absolute 
reliability  and  dependability. 

We  regret  that  you  did  not  come  a  week  earlier,  we  should  have 
given  you  a  complimentai-y  rec-ital,  but  as  this  is  our  commencement 
week  it  has  been  imix)ssible  to  arrange  for  a  complimentary  musical. 
However,  every  afternoon  at  4  o'clock  we  have  very  interesting  pro- 
grams, and  you  are  all  invited.  I  would  like  to  lay  particular  stress 
to  have  you  visit  tomorrow  or  next  day  the  department  of  domestic 
science,  the  department  of  dress  making,  fine  arts,  i-ug  making  and 
designing,  etc.  We  would  like  for  you  to  see  all  this  in  the  several 
different  buildings,  from  the  hours  of  three  to  six,  because  you  will 
be  interested  in  and  will  doubtless  appreciate  all  such  things.  Your 
ties   of  love  for   Salem  Academy   are  probably   already   established 
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through  family  relationships,  and  I  want  to  say  it  is  not  necessary 
this  time  for  you  to  say  you  have  a  cousin  there,  because  she  prob- 
ably will  not  recognize  you  when  she  sees  you,  and  we  will  not  bring 
that  subject  up.  The  mere  fact  that  you  are  here  is  sufficient,  and 
we  cordially  invite  you  to  come. 


Roll-call  bj  Secretary. 

First  Vice-President  J.  A.  Sinclair  being  called  to  the 
chair,  the  President  read  his  address. 

PRESIDENT'S  ADDRESS. 

DE.  R.  6.   SHEREILL.  RALEIGH.   N.   C. 

Just  ten  years  ago  the  North  Carolina  Dental  Society  met  in  this 
city.  During  that  time  our  profession  has  made  more  rapid  strides 
than  it  ever  has  in  the  same  length  of  time  before,  and  I  fully  be- 
lieve it  has  surpassed  all  other  professions  in  its  advancement  along 
all  modern  lines.  In  fact  I  could  not  begin  to  tell  here  the  many  im- 
provements that  have  taken  place. 

This  Society  has  also  shown  the  same  progressive  spirit,  for  when 
we  met  in  this  city  ten  years  ago  the  Society  had  a  membei"ship  of 
one  hundred  and  eight ;  now  on  its  retui'n  meeting,  I  am  glad  to  say, 
the  membei-ship  has  been  more  than  doubled.  In  fact,  we  have  a 
total  membership  of  two  hundretl  and  thirty-three,  and  we  should 
have  more,  as  there  are  a  number  of  dentists  now  who  are  not 
members,  but  should  avail  themselves  of  the  opportunity  to  join, 
besides  some  good  men.  who,  I  am  sorry  to  say,  have  been  dropped 
from  membership  on  account  of  non-payment  of  dues. 

I  will  say  right  here  that  the  members  of  this  Society  should  be 
more  prompt  in  the  payment  of  their  dues.  The  amount  is  very 
small,  and  especially  so  when  you  consider  the  good  you  get  out  of 
our  meetings. 

The  Society  has  it.^  running  expenses  like  any  thing  else  and  needs 
the  money.  So  I  hope  the  members  will  all  be  prompt  and  not  let 
another  name  be  dropped  for  this  reason. 

As  we  have  a  program  full  of  good  papers,  I  am  only  going  to  make 
a  few  suggestions  that  I  think  will  be  of  benefit  to  our  Society,  and 
will  not  take  up  much  of  your  time. 

The  first  thing  I  want  to  call  your  attention  to  is  in  regard  to  mem- 
bership in  the  National  Dental  Association.  At  its  regular  annual 
meeting  held  in  Washington,  D.  C,  last  year,  there  was  a  reorganiza- 
tion and  change  of  the  Constitution  and  By-Laws.  In  the  new  By- 
Laws  it  provides  that  a  member  in  good  standing  in  a  Constituent 
Society   (of  which  ours  is  one),  shall  be  eligible  for  membership  in 
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the  National  Dental  Association  on  presentation  to  the  General  Sec- 
retary of  the  following: 

1.  Satisfactory  evidence  of  the  above. 

2.  Written  application  for  membei-ship  on  the  prescribed  form. 

3.  The  annual  dues,  which,  by  the  way,  is  only  one  dollar,  and  en- 
titles you  to  a  copy  of  the  Journal  free. 

Now,  I  hope  this  Society  will  take  this  matter  up  and  every  mem- 
ber join,  even  though  you  cannot  attend  every  meeting.  You  certainly 
will  be  able  to  attend  some  of  them,  and  in  doing  this,  we  will  be 
aiding  a  good  work,  one  which  our  profession  must  not  let  fall 
through. 

This  Society  should  take  some  step  to  aid  Dr.  Dounally,  of  Wash- 
ington, D.  C,  financially  for  the  gi-eat  work  he  has  done  for  the  pro- 
fession in  getting  Congress  to  pass  our  National  Dental  Laws.  I  feel 
sure  a  contribution  from  our  Society,  or  even  better,  from  individual 
membei"s,  would  be  more  than  apprec-iated.  He  has  been  under  a 
big  expense  in  this  work,  and  I  understand  nearly  gave  up  his  prac- 
tice to  work  for  our  cause. 

The  Virginia  Dental  Society  passed  a  resolution  last  year  to  send  a 
committee  to  appear  before  our  Society  at  this  meeting,  and  ask  us 
to  join  them  in  trying  to  get  a  law  through  our  Legislature  requiring 
all  applicants  for  license  to  have  an  M.D.  degree. 

Now,  I  hope  this  Society  will  vote  down  any  proposition  of  this 
kind.  In  the  fii"st  place,  it  could  never  pass  our  Legislature  and.  after 
the  experience  we  had  last  session,  it  would  never  do  to  tiy  it, 

I  do  not  believe  it  necessary  for  a  dental  student  to  take  the  de- 
gree of  M.  D.  in  order  to  be  entitled  to  recognition  as  a  si)eciali.st  in 
medicine. 

^^^lat  we  do  need  along  this  line  is  to  keep  after  the  colleges  to 
make  the  literai-y  requirements  more  stringent  and  raise  the  stand- 
ard that  way,  and  in  doing  this,  our  profession  will  not  only  be 
raised  professionally,  but  socially,  as  well. 

A  few  words  about  the  advertiser.  You  all  know  one  of  the  biggest 
drawbacks  to  our  profession  is  the  advertising  fellow,  the  one  with 
the  flaring  sign,  etc.  It  is  not  worth  while  for  me  to  say  anything 
about  him,  but  there  is  never  much  said  about  the  so-called  "Ethical 
Advertiser."  The  latter  is  nearly  as  bad  as  the  former,  for  he 
cloaks  himself  by  being  a  member  of  a  Dental  Society  and  never  fails 
to  advertise  him.self  one  way  or  another.  He  gets  his  name  on  the 
program  for  a  paper  or  clinic  while  he  never  intends  to  do  either. 

If  he  writes  a  paper,  it  is  usually  with  the  intention  of  advertising 
some  mouth  wash,  or  other  dental  preparation  in  which  he  is  inter- 
ested.   This  Society  should  not  allow  such  papei-s  to  be  read, 

I  am  glad  to  say  that  our  Society  is  better  off  in  this  respect  than 
most  of  them.  I  hope  the  time  will  soon  come  when  all  dental  socie- 
ties will  be  free  from  such. 
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Since  our  last  meeting,  tlie  grim  reaper — Death — has  called  two  of 
our  members  from  our  midst,  Dr.  H.  Snell.  of  Washiugton.  and  Dr. 
O.  S.  Boyette,  of  Cliuton.  Suitable  memorials  have  been  prepared 
and  will  be  read  later  during  this  meeting. 

I  wish  to  thank  the  different  committees  for  the  good  work  they 
have  done.  If  this  meeting  is  a  successful  one.  and  I  believe  it  will 
be,  to  them  and  to  our  efficient  Secretary  the  full  credit  should  go. 

I  also  want  to  thank  the  Legislative  Committee  for  their  work  dur- 
ing the  last  Legislature,  also  the  members  of  the  Society  who  re- 
sponded so  promptly  to  our  appeal. 

In  closing,  I  wish  to  thank  every  member  of  the  Society  for  the 
honor  they  have  conferred  upon  me.  I  appreciate  it  very  much,  and 
hope  you  will  bear  with  me  and  overlook  my  faults  and  help  make 
this  one  of  our  best  meetings.    I  thank  you. 


The  following"  committee  was  appointed  by  the  First  Vice- 
President,  Dr.  J.  A.  Sinclair,  to  report  on  the  President's 
address :  Dr.  J.  X.  Johnson,  Goldsboro ;  Dr.  J.  H.  Wheeler, 
Greensboro ;  Dr.  J.  H.  White,  Elizabeth  City. 

Annual  essay,  ''Dental  Jurisprndenee" — Dr.  R.  T.  Allen, 
Lumberton. 

DENTAL  JURISPRUDENCE. 

DB.   R.    T.   ALLEN.   LUMBERTON,    N.    C. 

It  is  not  the  purpose  of  this  essay  to  attempt  to  touch  on  all  the 
pha.ses  of  this  subject,  therefore,  we  will  only  consider :  The  status 
of  the  dentist ;  the  relation  between  dentist  and  patient ;  the  liability 
of  dentist  for  breach  of  contract ;  the  liability  of  dentist  for  mal- 
practice. 

Status  of  the  Dentist.  A  universal  legal  definition  of  dentist  has 
not  yet  been  formulated.  In  the  statutes  of  some  States  the  defini- 
tion of  "practice  of  medicine"  is  broad  enough  to  include  the  practice 
of  dentistry,  the  statutes  of  other  States  imply  that  dentistry  is  a 
branch  of  medicine,  and  there  are  a  few  decisions  stating  that  den- 
tistry is  not  a  branch  or  department  of  medicine  or  sui'gery. 

The  statutes  of  Michigan  regulating  the  practice  of  medicine  pro- 
vides :  "From  practicing  medicine  or  surgery,  except  dentistry."  The 
statutes  of  Mississippi  provide  that  the  words  "practice  of  medicine 
shall  mean  to  suggest,  recommend,  prescribe  or  direct  for  the  use  of 
any  person,  any  drug,  medicine,  appliance  or  other  agency,  whether 
material  or  not  material,  for  the  relief,  cure  or  palliation  of  any  ail- 
ment or  disease  of  the  mind  or  body  or  for  the  cure  or  relief  of  any 
wound,  fracture  or  other  bodily  injury  or  any  deformity." 
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The  statutes  of  Virginia  relating  to  dentistry,  state  in  the  pre- 
amble:    "Recognizing  that  dentistry  is  a  specialty  of  medicine  and 
surgery,  etc."     The  statutes  of  Minnesota  defines  the  dentist  as  any 
person  who  shall  "Treat  diseases  or  lesions  of  the  human  teeth  or 
jaws  or  correct  malpositions  thereof."     This  would  also  include  the 
general  surgeon,  as  the  Chief  Justice  of  that  State,  after  speaking 
of  the  right  or  the  State  to  regulate  the  practice  of  medicine,  says : 
"The  same  reasons  apply  with  equal  force  to  the  profession  of  den- 
tistry, which  is  but  a  branch  of  the  medical  profession.     There  may 
be  diseases  of  and  hurts  to  and  operations  upon  the  jaws  that  are 
within  the  legitimate  profession  of  the  general  surgeon  and  of  the 
dentist."     The  courts  of  Rhode  Island  recognize  dentistry  as  a  de- 
partment of  surgery,  as  it  says :    "Dentistry  is  now  a  well  recognized 
branch  of  surgeiy.    A  dentist  is  a  dental  surgeon.    He  performs  sur- 
gical operations  upon  the  teeth  and  jaws  and,  as  incidental  thereto, 
upon  the  flesh  connected  therewith.    His  sphere  of  oi>eration  is  there- 
fore  included  in   the  larger  one  of  physician   and  surgeon."     The 
statutes  of  Missouri  provide  that  the  dentist  is  not  "a  practitioner  of 
medicine  or  surgery  in  any  of  their  departments."     In  the  statutes  of 
North  Carolina  "A  dentist  is  a  surgeon  limiting  his  practice  to  dis- 
eases of  the  teeth  and  such  other  diseases  of  the  adjacent  parts  as 
may  be  dependent  upon  or  associated  with  said  diseases  of  the  teeth, 
and  who  shall  have  the  same  right  to  prescribe  drugs  or  medicines  or 
to  perform  such  surgical  operations  as  may  be  necessai*y  to  the  proper 
treatment  of  the  si>ecial  class  of  diseases  mentioned  as  is  now  en- 
joyed by  the  registered  physician." 

The  courts  are  more  coucernetl  in  ti-ying  to  do  justice  and  to  inter- 
pret legislation  well,  than  in  making  nice  distinctions  between  "pro- 
fession" and  "trade."  A  trade  is  "the  business  or  occupation  which 
a  person  has  learned  and  which  he  carries  on  for  procuring  sub- 
sistence or  for  profit,  pai-ticularly  a  mechanical  employment,  distin- 
guished from  the  liberal  arts  and  learned  professions."  A  calling  re- 
quiring a  correc't  knowledge  of  the  anatomy  and  physiology  of  a 
part  of  the  human  body,  as  well  as  mechanical  skill  in  the  use  of 
the  necessary  instruments,  could  not  be  properly  called  a  "trade." 

Each  State  has  the  right  to  regulate  the  practice  of  dentisti-y  within 
its  borders  and  prescribes  such  prerequisites  to  the  practice  as  to  ex- 
clude from  the  profession  those  who  are  unqualified.  In  England 
Parliament,  being  supreme,  may  prescribe  the  prere«iuisitesto  the  right 
to  practice.  In  the  United  States  the  right  to  practice  is  regulated 
by  the  State  Legislatures,  and  while  their  power  to  prescribe  condi- 
tions is  large,  it  is  limited  by  and  must  be  exercised  in  conformity 
with  the  Constitution  of  the  State  and  of  the  Federal  Government. 
The  courts  hold  that  "the  court  must  take  judicial  knowledge  that 
the  dental  profession  is  one  requiring  skill  and  that  one  unskilled  in 
the  profession  may  injure  the  person  who  employs  him.     As  this  is 
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so,  the  Legislature  may  prescribe  the  qualifications  of  those  permitted 
to  practice  that  profession.  As  it  has  plenary  power  of  the  whole 
subject,  it  alone  must  be  the  judge  of  what  is  wise  and  expedient, 
both  as  to  the  qualifications  required  and  as  to  the  method  of  ascer- 
taining those  qualifications.  The  court  cannot  exercise  any  super- 
visory power  over  the  Legislature  as  long  as  it  keeps  within  the 
limits  of  the  Constitution." 

It  is  within  those  limits  "if  the  regulations  and  conditions  it  pre- 
scribes are  adopted  in  good  faith  and  they  operate  equally  upon  all 
who  may  desire  to  practice  and  who  possess  the  required  qualifica- 
tions, and  if  they  are  adapted  to  the  legislative  purpose  of  promoting 
the  health  and  welfare  of  the  people  by  excluding  from  the  practice 
those  who  are  ignorant  and  incapable." 

The  requirement  of  a  diploma  as  a  condition  of  being  allowed  to 
practice,  does  not  render  the  law  unconstitutional. 

Nor  does  the  fact  that  the  law  requires  the  possession  of  a  diploma, 
as  a  condition  of  being  allowed  to  practice  by  those  not  practicing  in 
the  State  at  the  time  the  law  was  enacted,  while  allowing  those  per- 
sons to  practice  without  a  diploma  who  were  practicing  in  the  State 
at  the  time  the  law  was  enacted,  render  the  law  unconstitutional  as 
conflicting  with  the  following  clauses  of  our  Constitution :  "The  citi- 
zens of  each  State  shall  be  entitled  to  all  the  privileges  and  immuni- 
ties of  citizens  in  the  several  States,"  and  "no  State  shall  make  or 
enforce  any  law  which  shall  abridge  the  privileges  or  immunities  of 
citizens  of  the  Ignited  States." 

A  statute  providing  for  a  board  of  dental  examiners  by  the  State 
Dental  Society  is  not  a  violation  of  a  constitutional  provision,  for- 
bidding "the  granting  of  privileges,  which  shall  not  upon  the  same 
terms  equally  belong  to  all  citizens." 

A  statute  is  not  unc-onstitutional  which  requires  good  character  as 
a  condition  to  the  right  to  practice  or  which  lodges  the  power  to  de- 
termine the  person's  moral  fitness  in  the  legally  constituted  body  of 
men  learned  in  the  profession. 

A  statute,  however,  to  be  constitutional,  must  not  impose  si>ecial 
restrictions  or  burdens  on,  or  grant  special  privileges  to,  some  persons 
over  others  engaged  in  the  same  profession  and  under  the  same  cir- 
cumstances. 

The  most  usual  statutory  prerequisites  to  the  right  to  engage  in 
the  practice  are :  The  possession  of  a  diploma ;  the  pas.siug  of  a  sat- 
isfactory examination;  proof  of  good  moral  character;  receipt  of  a 
license  from  the  board  of  examiners ;  registry  of  the  license  with  the 
proper  officer,  and  payment  of  a  stated  fee. 

BELATION    BETWEEN    DENTIST   AND    PATIENT. 

The  opening  of  an  office  for  the  practice  of  the  profession  or  the 
display  of  a  name  plate  or  sign,  does  not  impose  any  obligation  on 
the  dentist  to  accept  patients.     He  may  refuse  to  accept  any  person 
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as  a  patient,  with  or  without  reason,  and  does  not  thereby  render 
himself  liable  to  such  person  or  to  the  law.  It  is  not  until  a  dentist 
accepts  a  person  as  a  patient,  that  his  duties  and  the  corresponding 
obligations  arise.  The  i-ights  and  obligations  that  arise  out  of  the 
relation  between  the  dentist  and  his  patient  are  usually  the  result  of 
a  contract  between  them.  This  contract  may  be  written  or  oral,  ex- 
pressed or  implied.  The  contract  between  the  dentist  and  his  pa- 
tient being  of  a  i)ersonal  nature,  it  is  subject  to  the  implied  condi- 
tion that  the  parties  to  the  contract  shall  be  in  such  a  state  of 
health  as  to  be  able  to  perform  their  part  of  the  contract  when  the 
time  for  the  performance  arrives. 

The  dentist  may  enter  into  an  express  contract  with  his  patient. 
Such  contracts  are  made  when  a  dentist  agrees  to  perform  certain 
services  for  a  specified  compensation.  Under  such  contract  the 
dentist  must  perform  the  promised  services  and  be  entitled  to  the 
promised  compensation,  no  matter  how  much  work  his  promise  may 
unexpectedly  entail  and  how  much  skill  and  time  it  may  require,  and 
he  can  claim  no  more  compensation  than  that  agreed  upon.  The 
patient  is  equally  bound  if  the  service  agreed  on  has  been  skil- 
fully performed  according  to  the  terms  of  the  contract,  he  must  pay 
the  agreed  compensation  even  though  he  does  not  obtain  the  expected 
benefits. 

Most  contracts  between  dentists  and  their  patients  are  implied  con- 
tracts. The  patient  presents  himself,  the  dentist  makes  an  examina- 
tion of  his  mouth,  takes  notes  of  the  needed  operations  and  pro- 
ceeds to  perfoi'm  them,  without  informing  the  patient  the  length  of 
time  necessary,  the  kind  of  material  he  proposes  to  use,  how  skil- 
fully he  will  operate,  whether  the  desired  results  will  obtain,  how 
long  it  will  last,  what  his  charges  will  be  or  when  payment  will  be 
made.  The  law  implies  that  the  dentist  will  operate  in  a  reasonably 
skilful  manner,  that  the  length  of  time  re<iuired  will  be  that  which  a 
reasonably  skilful  dentist  would  require,  that  the  material  used  will 
be  such  as  a  reasonably  skilful  dentist  would  use  in  the  kind  of  opera- 
tion being  performed,  that  it  will  have  the  desired  results  so  far  as 
reasonable  skill  can  bring  about  such  results,  that  it  will  last  as  long 
as  operations  of  that  character  usually  last  and  a  just  and  reason- 
able fee  will  be  charged.  The  law  also  implies,  on  the  part  of  the 
patient,  since  he  has  made  no  express  promise  in  regard  thereto,  an 
obligation  to  pay  for  the  dentist's  services  when  properly  performed 
as  soon  as  the  services  have  been  rendered. 

If  the  dentist  falls  to  perform  any  of  these  obligations  he  will  be 
liable  to  the  patient  for  such  damages  as  result  from  his  failure.  If 
the  patient  refuses  to  pay  the  sum  the  law  implies  he  promised  to 
pay,  he  is  liable  in  a  suit  at  law.  The  law  imposes  an  obligation  on 
both  dentist  and  patient  to  perform  their  part  of  the  contract, 
whether  expressed  or  implied.    If  the  dentist  fails  in  this,  he  will  be 
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held  liable  to  the  patient  in  damages  to  be  measured  by  the  financial 
loss  suffered  by  the  patient  from  the  breach  of  the  contract. 

If  the  nature  of  the  materials  to  be  used  in  a  given  operation  be 
spec-ified,  the  dentist  must  use  such  material  as  was  specified  or  be 
liable  for  a  breach  of  contract.  Should  the  dentist  contract  to  make 
a  set  of  teeth  and  specify  the  kind  of  material  to  be  used,  if  he  uses 
other  and  different  material,  the  patient  may  refuse  to  accept  the 
work  when  completed  and  not  be  liable  to  pay  any  part  of  the  re- 
muneration agreed  on. 

A  different  case  arises  when  the  contract  is  for  something  that 
cannot  be  examined  by  the  patient  and  if  rejected  by  him,  returnetl 
to  the  dentist.  If  the  dentist  agrees  to  fill  the  patient's  tooth  with 
gold,  and  without  the  patient's  knowledge  uses  amalgam  instead,  he 
has  broken  his  contract,  even  though  he  ciiarge  the  usual  price  for 
an  amalgam  filling.  In  such  cases  the  patient  can  require  the  dentist 
to  remove  the  amalgam  and  put  in  a  gold  filling,  and  on  refusal,  re- 
fuse to  pay  for  the  amalgam  filling  put  in,  unless  the  amalgam  filling 
is  as  eft'ective  as  the  gold  one. 

Ordinarily  the  dentist  determines  the  kind  of  material  best  suited 
for  a  given  case  and  he  is  under  no  obligation  to  inform  the  patient 
what  kind  of  material  he  intends  to  use.  If  the  material  is  not  speci- 
fied and  no  compensation  agreed  on,  the  dentist  must  use  such  ma- 
terial as  a  reasonably  skilful  dentist  would  use  and  if  the  dentist  ful- 
fill these  requirements,  he  is  not  liable  even  though  the  patient  desired 
and  expected  different  material.  If  the  material  be  not  specified,  but  a 
specified  price  agreed  on.  a  different  case  may  arise.  If  the  dentist 
has  a  different  scale  of  prices,  depending  on  the  kind  of  material 
used  and  the  patient  knows  of  the  fact,  the  dentist  must  use  the  kind 
of  matei-ial  the  patient  has  a  right  to  expect  for  the  charge  made. 

If  a  dentist  undertakes  to  treat  a  patient  for  a  given  disease,  the 
law  does  not  imply  a  promise  or  warranty  that  he  will  cure  the  dis- 
ease, any  more  than  it  implies  such  promise  when  a  physician  under- 
takes to  treat  a  case  of  typhoid  fever.  The  rule,  "No  cure  no  pay" 
governs  only  when  there  is  an  express  agreement  to  that  effect.  All 
the  law  requires  is  that  the  patient  be  treated  in  a  reasonably  skil- 
ful manner  and  with  due  care. 

A  dentist  was  sued  for  malpractice  in  extracting  a  tooth  whereby 
the  patient's  jaw  was  fractured.  The  dentist's  counsel  asked  the  trial 
court  to  instruct  the  jury  that  "a  dentist  never  insures  the  results 
and  simply  engages  that  he  possesses  a  reasonable  degree  of  skill, 
such  as  ordinarily  possessed  by  the  profession  generally  and  to  exer- 
cise that  skill  with  reasonable  care  and  diligence."  The  trial  court 
refused  to  give  the  instruction  and  the  appellate  court  held  that  the 
instructions  asked  for  correc-tly  stated  the  law  and  should  have  been 
given  and,  a  verdict  having  been  found  against  the  dentist,  the  court 
reversed  the  judgment. 
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There  is  no  legal  objection  to  a  dentist  and  his  patient  entering 
into  a  contract  that  the  patient  is  not  to  pay  the  dentist  anything  for 
his  services,  unless  the  dentist  effect  a  cure.  In  his  case,  if  the  dentist 
fails  to  cure,  he  cannot  recover  anything  for  his  services.  But  in 
the  case  where  a  dentist  warrants  a  cure  and  fails,  he  not  only  can- 
not recover  his  fee,  but  he  will  be  liable  for  damages  for  failing  to 
effect  a  cure.  He  has  promised  a  cure  and  failed,  and  is  therefore 
liable  for  any  damages  the  patient  has  suffered  because  of  his  de- 
fault. In  case  of  a  disagreement  as  to  whether  a  cure  has  been 
effected,  neither  the  dentist  nor  the  patient  is  the  ultimate  judge,  as 
the  jui'y  must  be  the  final  arbiter  of  the  question. 

LIABILITY    OF   DENTIST    FOR    MALPRACTICE. 

Malpractice,  in  law,  as  applied  to  physicians,  surgeons,  and  dentists, 
means  generally,  professional  misconduct  toward  a  patient  which  is 
considered  reprehensible  in  itself,  or  because  contrary  to  law  or  ex- 
pressly forbidden  by  law.  In  a  more  specific  sense,  it  means  bad. 
wrong,  or  injudicious  treatment  of  a  patient  professionally  and  in 
respect  to  the  particular  disease  or  injury,  resulting  in  injury,  un- 
necessary suffering,  or  death  to  the  patient,  and  proceeding  from 
ignorance,  carelessness,  want  of  proi>er  professional  skill,  disregard 
of  established  rules  or  principles,  neglect  or  a  malicious  or  criminal 
intent. 

The  liability  for  malpractice  is  founded  on  the  duty  the  practi- 
tioner owes  to  the  patient.  If  that  relation  had  not  existed,  no  lia- 
bility is  incurred.  Therefore  a  dentist  is  not  liable  for  malpractice  in 
refusing  to  treat  a  patient  even  though  no  other  dentist  is  available 
and  the  case  is  urgent. 

In  determining  the  degree  of  care  and  skill  which  the  physician, 
surgeon  and  dentist  must  exercise  in  order  to  escape  liability  for 
damages  that  the  patient  may  suffer  from  his  treatment,  the  courts 
are  not  entirely  agreed.  All  the  courts  hold  that  the  practitioner  can- 
not be  held  liable  by  showing  that  he  did  not  exercise  the  highest 
degree  of  skill  and  care  possible.  All  agree  that  to  fasten  such  lia- 
bility upon  him,  it  is  not  necessary  to  show  that  he  was  grossly 
negligent  in  a  given  case.  It  is  certain  that  he  must  have  treated 
the  patiently  "negligently,"  in  order  to  be  liable;  and  that  if  he  ex- 
ercised "reasonable"  care  and  skill,  he  is  not  liable.  The  negligence 
which  renders  a  dentist  Mable  in  an  action  for  malpractice  is  simply 
a  failure  to  perform  the  duty  which,  as  a  professional  man.  he  owes 
to  his  patient.  The  duty  is  usually  expressed  in  the  formula,  "A 
physician,  surgeon  or  dentist  is  required  to  possess  and  exercise  that 
degree  of  skill  and  learning  ordinarily  possessed  and  exercised  by 
the  members  of  his  profession  in  good  standing,  practicing  in  similar 
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localities,  and  it  is  his  duty  to  use  reasonable  care  and  diligence  in 
the  exercise  of  his  skill  and  the  application  of  his  learning  and  to  act 
according  to  his  best  judgment." 

The  duty  and  consequent  liability  Ls  very  clearly  expressed  by  the 
court  as  follows :  "A  physician  does  not  contract  to  cure  a  patient, 
he  is  not  an  insurer,  but  his  undertaking  is  only,  and  the  duty  which 
the  law  imposes  upon  him  is  only,  to  exercise  due  skill  and  care  in 
the  treatment  of  a  patient.  But  as  he  cannot  exercise  due  skill  un- 
less he  possess  it,  the  law  requires  that  a  physician  shall  have  and 
shall  exert  due  skill  in  the  treatment  of  his  patient.  So  that  as, 
on  the  one  hand,  he  cannot  exercise  the  skill  that  he  does  not  possess, 
on  the  other,  no  matter  how  consummate  his  skill,  if  in  the  particular 
ease  he  fail  to  apply  the  degree  of  skill  which  the  law  exacts  of 
him.  But  the  law  requires  of  a  physician  not  only  due  skill,  but 
due  care  also  in  the  treatment  of  his  patient  and  he  is  responsible 
for  the  want  of  due  care  as  of  due  skill.  As  a  physician  is  not 
bound  in  law  to  cure  his  patient,  so  neither  is  he  required  to  treat 
him  with  the  greatest  skill  or  the  greatest  care.  On  the  other  hand, 
a  physician  does  not  discharge  his  legal  duty  to  a  patient  by  treat- 
ing him  merely  with  little  skill  or  with  slight  care.  Between  these 
extremes  lies  the  duty  which  the  law  requires  of  a  physician  in  the 
treatment  of  a  patient,  and  it  is  this :  The  law  exacts  of  a  physician, 
in  the  treatment  of  a  patient,  that  reasonable  degree  of  skill  and 
that  reasonable  degree  of  care,  which  are  ordinarily  possessed  and 
exercised  by  the  profession,  and  he  is  liable  in  damage  only  for 
Injuries  resulting  to  the  patient  from  the  lack  of  either  of  these 
requisites."  The  same  law  applies  with  equal  force  to  the  dental 
as  to  the  medical  profession.  Malpractice  may  consist  in  acting,  or 
In  omitting  to  act  wlien  there  is  a  legal  duty  to  act.  It  may  consist 
in  a  failure  to  make  a  diagnosis,  or  in  making  an  erroneous  diag- 
nosis, it  may  consist  in  treating  the  patient  iguorantly  or  negli- 
gently, or  in  treating  him  without  the  exercise  of  ordinary  skill  or 
ordinary  attention,  provided  the  patient  suffere  damage  as  the  result 
of  the  treatment  or  lack  of  skill.  It  is  the  application  or  non-appli- 
cation of  knowledge  or  skill  which  is  important,  not  the  mere  pos- 
session of  it. 

In  determining  the  degree  of  skill  or  care  that  must  be  exercised 
by  the  dentist,  some  courts  hold  that  he  is  required  to  use  only  such 
care  and  skill  as  is  ordinarily  exercised  by  dentists  in  the  particular 
locality  or  neighborhood  in  which  he  practices.  Other  courts  hold 
that  the  dentist  must  exercise  such  care  and  skill  as  is  exercised  by 
those  practicing,  not  in  the  same,  but  in  similar  localities  generally. 

^Mien  judging  of  the  degree  of  skill  and  care  exercised  by  the 
practitioner,  regard  must  be  had  to  the  state  of  the  science  of  den- 
tistry at  the  time  the  treatment,  which  is  alleged  to  be  negligent,  was 
given.    The  dentist  is  required  to  keep  abreast  of  the  times,  but  he 
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is  not  liable  for  malpractice  merely  because  he  does  not  exercise  the 
skill  and  diligence  exercised  by  the  thoroughly  educated. 

Nor  is  the  dentist  liable  because  he  failed  to  apply  himself  to  "the 
most  accreditetl  sources  of  knowledge,"  for  the  law  requires  skill 
and  makes  not  inquiry  as  to  the  source  whence  it  was  obtained.  The 
court  says,  "The  standard  of  ordinary  skill  in  the  px'ofession  is  on 
the  advance,  and  he  who  would  not  be  found  wanting  must  apply 
himself  with  diligence  to  the  most  accredited  sources  of  knowledge. 

The  rule  announced  imiK>ses  a  requirement  that  cannot  be  ad- 
mitted. It  demands  that  the  dentist  shall  be  educated  by  insti-uctors 
of  the  most  established  reputation,  that  he  must  resort  to  the 
schools  of  the  widest  fame,  and  study  books  of  the  first  authority. 
To  these  sources  of  knowledge  he  must  continue  to  apply  himself. 
The  rule  condemns  all  knowledge  not  acquired  in  this  way,  and 
fixes,  as  a  standard  of  ordinary  skill,  attainments  gained  from  the 
prescribed  course  of  preparation  for  the  discharge  of  professional 
duties.  It  is  not  supported  by  reason  and  the  experience  of  every 
day.  Humble  and  unknown  instructors  of  obscure  schools  may  be 
sources  from  which  the  professional  man  may  gain  thorough  knowl- 
edge of  the  principles  of  his  profession.  Diligent  application  to  his 
pursuit,  the  attention  to  the  proper  sources  whence  he  may  gain 
knowledge  of  improvements  and  discoveries  of  the  day.  will  enable 
him  to  build  upon  the  foundation  thus  laid,  a  professional  structure  of 
excellence.  Instances  are  within  the  observation  of  all.  where  men, 
eminent  for  attainments  and  usefulness  in  the  profession,  have  been 
deprived  of  the  advantages  of  instruction  in  the  schools.  The  law 
requires  skill  and  makes  no  inquiry  as  to  the  source  whence  it  is 
obtained." 

If  through  negligence,  or  want  of  ordinary  .skill,  care  or  diligence, 
the  practitioner  fails  to  make  such  a  sufficient  examination  as  would 
enable  him  to  correctly  diagnose  a  case,  he  is  guilty  of  malpractice, 
and  liable  for  any  damages  resulting  therefrom.  The  dentist  is  not 
only  under  a  duty  to  take  care  to  make  an  examination,  he  is  under 
the  further  duty  to  bring  to  bear  in  making  the  examination,  ordinai-y 
care  and  skill,  and  if  through  lack  of  such  care  and  skill  he  fails  to 
discover  a  lesion  which  exists  or  makes  an  erroneous  diagnosis  and 
follows  it  with  improper  treatment,  he  is  liable  therefor. 

A  dentist  is  liable  in  a  suit  for  malpractice  not  only  when  he 
negligently  performs  an  operation,  but  for  advising  a  certain  course 
of  treatment,  or  operation  if.  in  his  opinion,  or  in  the  opinion  of  a 
dentist  of  reasonable  skill,  such  treatment  is  unnecessaiy  or  unrea- 
sonable, and  results  in  injury  to  the  patient,  even  though  the  actual 
treatment  were  skilfully  administered,  for  when  a  patient  submits  his 
case  to  the  dentist  he  has  a  right  to  rely  on  the  knowledge  of  the 
dentist  as  to  the  proper  course  of  treatment,  and  his  good  faith  in 
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advising  the  proper  course,  as  well  as  his  skill  in  performing  the 
operation. 

It  is  the  duty  of  the  dentist  not  only  to  use  proper  care  and  skill 
in  the  operations  i>erformed  by  him  for  the  patient,  but  to  give  proper 
instructions  to  the  patient  as  to  the  care  and  use  of  his  teeth  or 
mouth  as  far  as  such  instructions  are  necessary  to  obtain  the  result 
desired  from  the  treatment.  A  failure  to  give  any  instructions  when 
such  instructions  should  be  given,  or  the  giving  of  erroneous  instruc- 
tions will,  if  injury  results,  render  the  dentist  liable  for  malpractice. 

It  is  the  duty  of  the  dentist  while  treating  his  patient  to  use  rea- 
sonable, and  employ  reasonable  skill  not  to  communicate  infectious 
or  contagious  diseases  to  his  patient.  This  rule  applies  not  only  to 
the  communication  of  a  disease  from  which  the  dentist  himself  is 
suffering,  but  also  to  the  communication  by  the  dentist  of  a  disease 
from  one  patient  to  another.  If  through  negligence  or  lack  of  proper 
care  and  precaution,  the  dentist  communicates  an  infectious  or  con- 
tagious disease,  either  from  himself  to  the  patient  or  from  one  pa- 
tient to  another,  he  is  liable  to  the  patient  for  any  damage  the  latter 
suffers  thereby. 

When  a  patient  has  brought  suit  against  a  dentist  for  malpractice, 
the  burden  of  proof  is  on  the  patient.  To  establish  his  case  he 
must  prove :  The  duty  of  the  dentist  to  treat  him  properly,  that  the 
dentist  neglected  this  duty,  that  the  patient  suffered  injury,  and  that 
the  injury  was  caused  by  the  negligence  of  the  dentist.  It  is  not 
sufficient  to  prove  that  he  was  not  benefited  by  the  treatment,  the 
dentist  does  not,  in  the  absence  of  express  agreement,  undertake 
that  his  treatment  will  be  beneficial.  Nor  can  he  recover  by  showing 
merely  that  his  condition  was  worse  after  treatment  than  before, 
the  dentist  does  not  undertake  that  he  shall  be  better.  He  only 
undertakes  that  he  will  treat  the  patient  with  ordinary  care,  skill 
and  diligence. 

The  damages  recoverable  in  an  action  against  a  dentist  for  mal- 
practice may  be :  Nominal,  Compulsory  or  Punitive.  Nominal 
damages  are  awarded  by  the  jury  where  negligence  of  the  dentist 
has  been  proved,  but  it  is  impossible  to  distinguish  between  the  con- 
sequences of  the  malpractice  and  the  consequences  of  the  trouble  the 
dentist  was  treating. 

Compensatory  damages  are  damages  designed  to  compensate  the 
patient  for  the  injury  suffered  by  the  maltreatment  of  the  dentist. 
They  are  measured  by  the  loss  of  time  or  injury  to  the  patient  di- 
rectly and  naturally  resulting  from  the  dentist's  fault  or  negligence, 
not  alone  by  such  loss  or  injury  as  an  ordinary  man  might  have 
expected  would  follow  the  negligence. 

Punitive  damages  are  given  not  only  for  compensation  to  the 
patient,  but  for  punishment  to  the  dentist.     The  jury  may  properly 
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award  them  when  the  dentist  has  been  guilty  of  gross  negligence, 
amounting  to  reckless  indifference,  or  where  the  manner  of  treat- 
ment shows  an  evil  motive  toward  the  patient. 

Let  the  North  Carolina  Dental  Society  continue  their  work  until 
the  dental  profession  is  universally  recognized  as  a  branch  of  medi- 
cine and  surgery,  and  until  the  relation  between  the  dentist  and 
patient  is  fully  understood,  and  until  our  members  will  not  be 
guilty  of  breach  of  conduct  nor  malpractice. 


The  following'  committee  was  appointed  to  report  on  the 
annual  essay:  Dr.  J.  S.  Betts,  Dr.  R.  M.  Squires.  Dr.  E.  E. 
Richardson. 

Upon  motion,  duly  seconded,  the  Society  took  a  recess  until 
9  :30  Thursday  mornine*. 
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SECOND  SESSION. 


High  School  Building, 
Thursday  Morning,  May  29,  1913. 

Meeting  called  to  order  at  9  :30  by  the  President. 

Dr.  Phin  Horton,  being  recogTiized,  said :  In  behalf  of  the 
local  Society,  I  would  like  to  say  that  we  took  up  the  enter- 
tainment of  you.  ladies  and  gentlemen,  while  here,  and  after 
considering  the  full  programme  we  saw  that  yerj  little  could 
be  done,  and  we  had  to  cut  that  part  of  the  progi'amme  down. 
Under  the  circumstances,  we  came  to  the  conclusion  that 
about  two  hours  is  about  all  that  could  be  allowed  bj  way  of 
entertainment.  We  considered  banquets  and  entertainments, 
but  we  had  no  time  for  them.  We  have  gotten  permission 
from  the  P.  J.  Reynolds  Tobacco  Company  to  take  this  body 
through  a  part  of  their  factory.  The  time  will  not  admit  of 
our  going  through  all  of  it.  We  have  planned  to  spend  one 
hour  at  the  company's  plant,  and  will  be  glad  to  have  as  many 
of  you  as  will  go.  We  will  go  from  the  Zinzendorf  Hotel, 
leaving  there  at  five  minutes  of  2  o'clock,  go  to  the  P.  J.  Rey- 
nolds Tobacco  Company's  plant  and  spend  one  hour  there. 
After  spending  that  hour,  we  have  planned  to  have  a  number 
of  automobiles  to  take  you  over  and  show  you  our  town.  We 
want  as  many  as  can  to  go. 

President  R.  G.  Sherrill  announced  that  the  Treasurer  had 
badges  to  be  given  out  to  each  member  as  he  pays  his  dues, 
and  only  those  who  have  paid  their  dues  are  entitled  to  have 
a  badge. 

Dr.  Apple  read  a  letter  from  the  President  of  the  Twin 
City  Club,  extending  their  club  rooms  to  the  Society  while 
in  the  city ;  also  a  letter  from  the  Winston  Lodge  of  Elks, 
extending  the  use  of  their  club  rooms  to  the  Society. 
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The  following  applications  for  membership  were  reported 
favorably  bj  the  Executive  Committee,  and  after  a  short 
adjournment  were  accepted  by  the  Society : 

A.  Y.  Russell,  Jr.,  Roxboro. 

Clarence  D.  Bain,  Dunn. 

E.  F.  Martin,  Belhaven. 

Dexter  Blanchard,  Fuquay  Springs. 

Roscoe  M.  Farrell,  Moncure. 

H.  R.  Hege,  Enterprise. 

J.  H.  Hurdle,  Mebane. 

John  Swain,  Liberty. 

W.  B.  Johnson,  Selma. 

M.  T.  McMillan,  Troy. 

W.  J.  Hutchins,  Mars  Hill. 

R.  L.  Turlington,  Clinton. 

Paper — ^'Porcelain" — Dr.  J.  H.  Wheeler,  Greensboro. 

PORCELAIN. 

J,    H.    WHEELER,   GREENSBORO.    N.    C. 

From  a  careful  retrospect,  it  would  seem  that  dentistry,  like  some 
of  the  other  professions,  is  much  given  to  "fads  and  fancies."  We 
grasp  at  the  new  things  and  work  them  "over  time"  for  a  while,  and 
then  comes  a  reaction  and  some  of  us  are  ready  to  discard  entirely 
the  thing  that  we  were  once  so  enthusiastic  about.  I  say  this  not  so 
much  in  a  spirit  of  disparagement  or  unkind  criticism,  but  rather 
as  a  word  of  commendation  that  our  profession  is  on  the  alert  for 
the  best,  that  we  may  render  a  better  service  to  those  who  put  them- 
selves under  our  care. 

Ten  or  a  dozen  years  ago  "Porcelain"  was  a  word  to  conjure  with 
— men  discarded  their  gold  pluggers  aud  publicly  announced  that 
they  never  expected  to  put  in  another  foil  filling.  Porcelain  was 
practically  a  panacea  for  all  carious  ills. 

Then  we  went  "daffy"  over  cast  gold  work  and  it  was  cast  inlays 
for  all  sorts,  sizes,  shapes  and  conditions  of  cavities,  never  giving  a 
thought  as  to  whether  or  not  a  cast  or  a  foil  or  a  porcelain  restora- 
tion was  indicated. 

Now  we  are  sailing  around  in  elements  ethereal  over  the  latest 
fad— "Analgesia"— and  if  this  were  a  paper  on  aninesthetics  I'd  stop 
here  long  enough  to  sound  a  warning  to  he  careful  that  this  "fad," 


Proceedings  North  Carolin<i  Dental  Society  21 

valuable  as  it  is,  does  not  send  some  unsuspecting  mortal  to  an  anal- 
gesic stage  more  profound  than  we  wish.  But  as  these  things  are 
going  to  settle  down  to  a  steady,  invaluable  working  basis  after  the 
extreme  vacillations  are  over,  so  "porcelain"  has  already  reached  that 
happy  medium  and  I  shall  ask  you  to  consider  with  me  what  to 
my  mind  are  some  of  its  most  valuable  features.  I  know  that  the 
synthetics  have,  even  in  the  hands  of  conservative  men.  supplanted 
"porcelain"  in  the  simple  approximal  and  labial  cavities,  but  there  is 
a  class  of  the  latter  that  extend  so  far  giugivally  that  it  is  prac- 
tically impossible  to  place  a  good  synthetic  filling  because  of  the 
seepage  of  moisture — hei'e  a  porcelain  inlay  is  ideal,  for  we  can  keep 
it  dry  long  enough  for  an  ox-phosphate  cement  to  set.  while  it  would 
be  impossible  to  do  so  for  a  synthetic. 

The  restoration  of  broken  corners  on  the  anterior  teeth  whei'e  gold 
is  so  unsightly  and  where  the  synthetics  have  not  strength  enough 
to  withstand  the  strain  is  another  indication  for  the  use  of  "iwrce- 
lain."  Just  a  word  in  regard  to  cavity  preparation — don't  dei>end  on 
cements  to  hold  the  porcelain  inlay  in  place — make  the  floor  of  your 
cavity  and  the  walls  at  right  angle,s  and  in  restoration  of  corners 
and  incisal  edge.s  use  one  or  more  platinum  pins  for  anchorage. 

Oftentimes  in  bridge-work  we  have  a  V-shaped  depression  to  deal 
with,  caused  by  the  forceps  biting  out  a  part  of  the  process.  This 
necessitates  an  abnormally  long  tooth.  By  baking  a  little  pink  gum 
enamel  on  the  gingival  third  we  can  overcome  the  unsightliness  and 
make  a  grateful  patient. 

NoAA'  let  me  call  your  attention  to  the  porcelain  "jacket  crown," 
made  either  of  all-porcelain  or  a  porcelain  face  baked  to  a  platinum 
shell.  These  crowns  not  only  have  the  advantage  of  being  esthetic, 
but  they  do  away  with  the  necessity  of  putting  a  post  in  the  canal — 
the  possibility  of  the  root  splitting  and  in  case  of  apical  inflamma- 
tion it  is  an  easy  matter  to  gain  access  to  the  canal  for  treatment. 
The  technique  is  somewhat  difficult,  but  the  results  will  more  than 
justify  the  added  labor.  If,  perchance,  any  of  you  gentlemen  have 
relegated  your  furnaces  to  the  shelf  I  hope  this  brief  resume  of  some 
of  the  advantages  of  porcelain  will  induce  you  to  bring  them  out  and 
put  them  to  work.  The  Utopian  dream  of  dentisti-y  is  a  perfectly 
healthy  mouth  in  all  respects,  but  until  the  dream  becomes  a  reality 
it  is  incumbent  upon  us  to  keep  the  human  mouth  as  near  to  the 
ideal  as  is  possible. 


The  discussion  of  Dr.  Wheeler's  paper  was  opened  by  Dr. 
C.  j^.  Hughes,  of  Atlanta,  Ga. 

Mr.  President,  Ladies  and  Gentlemen :  It  is  always  a 
pleasure  for  me  to  follow  Dr.  Wheeler  in  almost  anything 
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that  he  advocates.  He  is  one  of  the  men  in  the  profession  in 
North  Carolina  that  I  consider  one  of  the  best,  and  when  I 
say  one  of  the  best  in  IS^orth  Carolina  that  means  one  of  the 
best  in  the  state,  country  or  nation.  There  are  two  things 
on  which  Dr.  Wheeler  and  I  differ  seriously — one  is  whether 
the  "I.  I.  S.  hair  tonic"  is  satisfactory,  and  the  other  is 
whether  the  successful  dentist  should  remain  a  bachelor. 

His  suggestion  with  reference  to  "fads  and  fancies"  is  cor- 
rect. I  venture  to  sav  that  each  of  vou  have  a  fad — some 
special  form  that  he  considers  more  successful  than  others — 
and  attempt  to  place  this  material  in  practically  all  cases  that 
come  to  you.  I  think  his  warning  note  on  ''Analgesia"  well 
placed.  We  have  men  very  enthusiastic  over  the  use  of 
"Analgesia."  We  can't  be  too  careful  about  this.  We  take 
patients'  lives  in  our  own  hands.  We  can't  do  two  things  at 
one  time  successfully,  in  which  so  much  is  involved. 

His  suggestion  in  regard  to  gTim  enamel  on  the  abnormally 
long  tooth,  in  bridge  work,  is  very  good.  It  is  one  of  the 
simple  things  that  the  majority  of  us  overlook,  and  adds  quite 
a  great  deal  to  the  satisfaction  and  appearance  of  the  patient, 
and  they  unquestionably  appreciate  ever}'  little  point  that  you 
use  in  their  favor. 

This  porcelain  "jacket  crown"  is  one  of  the  prettiest  pieces 
of  work  being  done  by  the  dental  profession  to-day.  The  idea 
as  suggested  by  Dr.  Capon  in  our  recent  clinic  in  Atlanta  is 
one  of  the  prettiest  crowns  I  have  ever  seen,  showing  no  gold, 
yet  giving  you  access  to  the  canal,  to  get  at  the  tooth  to  treat 
it  when  necessary.  Frequently  you  have  people  come  in  to 
you  with  the  root  canals  filled  up  in  such  a  way  that  it  is 
almost  impossible  for  you  to  get  at  the  seat  of  the  trouble.  If 
you  practice  what  Dr.  Wheeler  advocates  you  will  find  such 
an  improvement.  The  porcelain  is  one  of  the  prettiest  and 
one  of  the  most  satisfactory  materials  we  can  use.  You  will 
find  a  number  of  men  who  will  not  advocate  the  use  of  porce- 
lain at  all.    If  you  will  investigate  the  practice  of  these  men 
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who  condemn  porcelain,  yon  will  find  that  thev  are  not  mas- 
ters of  porcelain.  Before  I  learned  mnch  of  porcelain  (and 
I  only  know  a  little  yet)  I  did  not  like  it,  and  I  have  watched 
the  men  who  condemn  it,  and  in  many  of  the  cases — in  fact, 
a  majority — it  is  a  man  who  has  not  given  it  a  square  deal. 
We  have  materials  that  have  proven  themselves  as  successful, 
but  do  we  select  the  most  fit  material  for  the  case  at  hand? 
Do  we  give  these  things  the  places  where  they  fit  best  ?  Every 
failure  I  ever  had  froUi  porcelain  was  my  own  fault,  not  the 
fault  of  the  porcelain.  We  can't  depend  too  much  on  cements. 
The  margin  should  be  as  square  as  possible.  You  must 
roughen  the  porcelain,  using  the  knife  edge  disk,  so  that  the 
cement  will  have  a  proper  showing.  One  of  the  cement 
manufacturers  recently  told  me  that  they  had  a  cement 
thoroughly  translucent  and  one  of  the  most  adhesive  ever 
placed  on  the  market.  It  will  be  placed  on  the  market  as  soon 
as  sufficiently  tested.  If  your  patient  finds  that  a  dentist  does 
porcelain  work,  he  will  go  to  him.  It  has  a  firm  place  in  the 
practice  of  our  profession,  and  it  is  our  duty  to  learn  to 
manipulate  it  and  use  it. 

Dr.  J.  X.  Johnson  :  I  would  like  to  ask  if  there  is  any- 
thing like  giving  porcelain  an  over  square  deal.  At  one  time 
I  was  filling  teeth  with  it,  regardless  of  the  stress  of  mastica- 
tion, because  it  looked  well.  I  make  the  remark  for  the  benefit 
of  the  gentlemen  who  have  never  used  it,  that  you  want  to 
study  the  situation  and  the  stress  of  mastication  when  porce- 
lain is  used. 

Dr.  F.  L.  Hunt  :  About  the  only  thing  I  can  say  in  regard 
to  porcelain  is  to  reiterate  what  Dr.  Wheeler  has  told  us.  It 
is  a  material  that  we  must  use  in  those  selected  cases ;  there 
is  no  question  about  that.  I  want  to  take  issue  with  Dr. 
Hughes  for  a  moment.  I  am  sure  he  has  not  discussed  one 
feature — in  regard  to  bachelorhood — because  I  have  positive 
and  certain  information  that  Dr.  Wheeler  does  not  approve 
of  this  bachelorhood  at  all. 
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I  judge,  when  Dr.  Wheeler  speaks  of  this  porcelain  "jacket 
crown,"  which  is  excellent,  that  it  is  to  place  these  on  the 
diminutive  teeth,  as  a  rule.  Many  of  the  anterior  teeth  that 
require  a  crown  are  so  badlj  broken  down  that  it  would  be 
difficult  to  place  a  porcelain  "jacket  crown."  We  must  be 
extremely  careful  about  crowning  teeth  at  all.  I  believe  that 
the  crown  is  the  last  resort.  We  know  from  experience  that 
the  ultimate  end  of  the  crowned  tooth  is  the  loss  of  that  tooth, 
if  the  patient  lives  long  enough. 

In  regard  to  the  retention  of  the  porcelain  inlay,  I  agree 
that  we  must  have  the  cavity  prepared  at  right  angles,  but  we 
must  depend  upon  the  cement  somewhat ;  and  1  still  advocate 
the  use  of  a  cement  key,  actually  cutting  the  groove  in  the 
inlay  and  corresponding  groove  in  the  cavity. 

Dr.  E.  E.  Eichardson  :  I  want  to  say  a  word  or  two  to 
help  the  "cross-roads"  dentist.  We  who  have  not  the  pleasure 
of  using  electricity  are  at  a  loss  when  there  is  a  great  cavity 
presented  in  labial  position,  and  we  beat  in  gold.  If  we  equip 
ourselves  with  Jenkins  appliances,  which  can  be  done  at  a 
very  small  cost,  we  are  then  prepared  to  make  porcelain  fill- 
ings as  well  as  the  dentist  in  the  city  can  make  them. 

De.  L.  L.  Dameron  :  I  have  lost  a  little  perspiration  over 
the  porcelain  furnace  in  the  endeavor  to  make  restorations  in 
the  anterior  teeth  in  harmony  with  the  appearance  around 
them,  and  I  wish  to  bring  forward  the  idea  advanced  by  some 
gentleman  several  years  ago  with  reference  to  the  roughening 
of  the  surface  and  making  it  so  the  cement  will  adhere.  My 
method  is  to  mix  a  little  cement  with  the  first  porcelain  I  put 
in  the  matrix,  so  that  the  bottom  surface  of  your  filling  will 
have  half  and  half  cement  surface,  which  makes  it  rough  and 
makes  it  adhere  more  readily  to  the  cavity. 

Dr.  J.  A.  Sinclair:  One  little  suggestion  in  the  use  of 
furnace  that  I  am  satisfied  a  great  many  of  us  do  not  take 
advantage  of.  This  is  in  using  stains  in  coloring  the  facings 
that  we  use  in  bridge  work.     I  find  it  hard  to  get  them  t'> 
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match,  and  I  find  by  the  use  of  gimi  stains  we  get  nice  results 
and  more  satisfactory. 

Dr.  J.  E.  Perkins  :  Dr.  Wheeler  is  a  next-door  neighbor 
of  mine.  When  I  began  practicing,  some  ten  years  ago,  1  had 
a  patient  that  wanted  porcelain  restorations  on  anterior  teeth, 
and  I  had  to  recommend  Dr.  Wheeler,  and  this  patient  was 
very  much  delighted,  and  I  then  made  up  my  mind  that  I  was 
going  to  get  in  the  porcelain  work  myself,  and  since  that  time 
I  have  been  very  enthusiastic,  and  I  think  our  success  is  in 
accordance  with  our  enthusiasm,  because  I  never  spend  more 
pleasant  hours  than  those  doing  this  work.  Dr.  Sinclair's 
suggestions  about  mineral  stain  are  very  good.  As  far  as  the 
bachelor  business  is  concerned,  Dr.  Wheeler  can't  help  him- 
self.   He  has  courted  three  generations,  to  my  own  knowledge. 

Dr.  Wheeler  closed  the  discussion  of  his  paper  as  follows  : 
I  feel  very  grateful  to  the  gentlemen  for  the  type  of  discussion 
they  have  given  this  paper.  I  said  in  the  beginning  that  I 
did  not  go  into  details,  but  simply  called  attention  to  a  few  of 
the  advantages  of  porcelain,  and  you,  gentlemen,  have  done 
just  exactly  what  I  hoped  you  would  do.  You  have  brought 
out  the  things  that  I  wanted  brought  out — where  porcelain  is 
not  and  is  needed.  It  does  not  do  to  put  porcelain  on  the  mas- 
ticating surface,  because  it  won't  stand.  I  am  glad  you  have 
brought  out  these  points,  and  the  valuable  point  of  Dr.  Sin- 
clair in  regard  to  stains.  I  would  not  know  how  to  get  along 
without  stain — would  not  know  how  to  put  on  the  '* jacket 
crown"  without  the  stain.  I  recall  so  often  the  phrase,  '*The 
highest  art  is  to  conceal  art."  Make  your  restoration  so 
natural  that  you  don't  get  credit  for  having  made  a  restora- 
tion. I  am  glad  Dr.  Hughes  called  attention  to  the  limited 
use  of  this  porcelain  "jacket  crown."  I  don't  believe  in  put- 
ting the  ''jacket  crown"  on  all  anterior  teeth,  unless  positively 
indicated.  I  appreciate  the  type  of  discussion  you  have  given 
this  paper.  I  only  regret  that  you  did  not  find  a  few  more 
things  to  rip  up. 
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SOME  MISTAKES  OBSERVED  IN  CROWN  AND  BRIDGE  WORK. 

S.  ROBT.   HORTON,  RALEIGH,  N,   C. 

The  occasion  for  this  paper  is  not  an  overpowering  conviction  that 
it  is  a  long  overdue  message  that  should  be  delivered  to  this  particu- 
lar audience  in  preference  to  some  other ;  nor  can  I  hope  for  it  the 
virtue  of  being  new  to  this  intelligent  body  of  dentists,  but  it  is  my 
desire,  in  my  crude  and  humble  way.  to  emphasize  some  things  that 
have  been  often  ably  said. 

The  first  thought  to  which  I  wish  to  call  your  attention  is  the 
almost  criminal  neglect  of  oral  sanitation  by  people  generally.  In- 
dividuals who  are  scrupulously  careful  to  Jiave  their  faces  and  hands 
clean,  their  shoes  polished,  their  clothing  well  brushed,  and  other 
parts  of  their  adornment  in,  at  least,  a  fairly  good  state  of  cleanli- 
ness, seem  to  forget  their  "false  teeth"  altogether — at  least  they  do 
not  give  them  a  proportionate  amount  of  attention.  I  Recently  had  a 
call  from  a  very  cultured  gentleman  on  a  professional  matter,  and 
was  much  surprised  to  see  the  condition  of  a  bridge  he  was  wearing 
There  was  conclusive  evidence  that  this  man  had  no  idea  that  it  was 
incumbent  upon  him  to  take  into  account  his  bridge  when  making 
his  ordinary  toilet.  Now  then,  taking  these  tendencies  on  the  part 
of  some,  into  consideration,  it  behooves  us  to  educate  as  we  work  and 
use  caution  in  the  selection  of  material,  and  method  of  restoration, 
for  certain  people. 

One  of  the  most  common  causes  of  unsanitary  surroundings,  result- 
ing sooner  or  later  in  pathologic  coudition.s.  is  poorly  adapted  crowns, 
bridges  and  plates.  This  is  especially  aggravating  if  it  be  a  miser- 
ably finished,  poorly  adapted,  porcelain-faced  bridge.  You  have  all 
seen  such  bridges,  which,  because  of  ill-fitting  crowns  or  badly  flown 
solder,  become  a  neighborhood  for  the  constant  gathering  of  every 
description  of  the  germ  family,  and  from  which  emanates  an  odor 
no  gentleman  desires  to  meet  face  to  face,  not  even  a  dentist.  It  i.s 
sometimes  true  that  the  patient  is  largely  responsible  for  this  condi- 
tion, but  there  are  cases — we  have  all  seen  them  (they  were  made 
by  the  other  fellow,  of  course) — that  it  would  be  impossible  to  clean 
unless  dynamite  was  used  freely.  ^Mien  a  ease  of  this  kind  is  pre- 
sented we  naturally  suppose  the  man  who  made  the  appliance  was 
a  rascal  and  did  only  as  much  work  on  it  as  he  was  compelled  in 
order  to  collect  his  fee.  but  we  have  not  taken  into  consideration 
that,  as  his  patient  became  dissatisfied  and  came  to  us.  ours 
may  become  dissatisfied  and  go  to  some  other  dentist.  In  view  of 
this  fact,  let  us  be  magnanimous  and  look  the  cause  squarely  in  the 
face.  Some  one  has  said  that  three  out  of  every  five  dentists  should 
take  a  post-graduate  course  in  prosthetic  technics.  Taking  the  gold 
crown,  the  most  abused  and  most  abominable  of  all  prosthetic  appli- 
ances, let  us  see  how  our  crowns  measure  up  to  the  standard  of  per- 
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fectiou  that  has  been  set  by  leading  writers  on  the  subject.    We  must 
bear  in  mind: 

1.  The  artificial  crown  must  not  in  any  way  encroach  upon  the 
soft  tissues. 

2.  At  no  point  of  its  gingival  circumference  shall  the  continuity 
V)etween  the  artificial  crown  and  the  dental  organ  be  broken. 

3.  The  artificial  crown  must  restore  to  the  tooth  normal  function, 
viz. :  mastication,  trituration,  incision  and  prehension. 

4.  Whether  anterior  or  posterior  crown,  its  phonetic  service  to  the 
vocal  organs  must  not  be  interfered  with,  nor  made  doubtful. 

5.  It  must  be  perfect  in  its  relations,  both  with  the  approximating 
and  occluding  teeth. 

G.  It  must  be  in  harmony  with  the  soft  tissues  with  which  it  comes 
in  contact. 

7.  It  must  be  so  contoured  that,  if  divided  into  three  parts,  gin- 
givo-morsally,  its  greatest  circumference  must  be  at  the  gingival 
plane  of  the  morsal  third,  and  its  smallest  circumference  at  the 
gingival  plane  of  the  gingival  third. 

8.  To  properly  prepare  a  tooth  for  a  perfect  crown  we  must  de- 
nude it  entirely  of  its  enamel  (in  most  cases),  extirpate  puliD — if 
vital — ^treat  and  fill  root  canals. 

I  hope  all  of  our  crowns  measure  up  to  this  modest  standard,  but 
I  fear  they  do  not.  Some  will  say.  the  present  price  of  crown  and 
bridge  work  does  not  justify  the  operator  in  being  so  painstaking, 
but  should  we  allow  the  question  of  losing  a  few  patients  by  a  raise 
In  price,  to  pull  our  standards  down? 

Now  then,  admitting  that  we  must  make  our  prices  high  enough 
to  give  our  patients  a  high  degree  of  efficiency  in  crown  work,  let 
us  consider  for  a  moment  where  to  use  them.  I  had  a  patient  pre- 
sent himself  for  dental  service  a  short  while  ago  and  noticed  at  the 
first  glance  a  gold  crown  on  right  upper  lateral  incisor.  After 
looking  over  her  mouth  carefully  and  telling  her  what  had  to  be 
done,  I  asked  her  if  she  exijected  to  retain  me  as  her  dentist,  and 
upon  being  answered  in  the  affirmative.  I  told  her  she  would  have 
to  permit  me  to  remove  her  gold  crown  if  she  desired  me  to  be  her 
dentist,  for  I  did  not  permit  my  patients  to  wear  them  on  the  front 
teeth.  She  seemed  delighted  at  the  idea,  but  a  little  anxious  about 
my  being  able  to  save  the  teeth  any  other  way.  as  the  dentist  had 
told  her  the  tooth  wa.s  in  a  bad  condition  and  that  was  the  only  way 
to  save  it.  On  removal  of  the  crown  I  found  the  tooth  absolutely 
perfect,  save  being  slightly  smaller  from  l>eing  trimmed  for  the 
crown.  A  dentist  that  would  do  a  thing  of  that  kind  should  not 
only  have  his  license  taken  from  him,  but  should  be  imprisoned  for 
robbery.  I  wall  admit  to  you,  gentlemen,  that  the  dentist  referred 
to  you  does  not  represent  the  better  class  of  dentists,  but  there  are 
representative  dentists,  who.  upon  the  slightest  provocation,  use  gold 
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shell  crowns  to  restore  diseased  deutal  organs  and  some  of  them 
dangerously  near  the  front. 

The  most  common  fault  I  have  observed  in  crowns  as  individual 
restorations  or  as  abutments  to  bridges,  is  the  broken  continuity  be- 
tween deutal  organ  and  crown  at  the  gingival  third,  thereby  setting 
up  inflammation  and  producing  splendid  seats  for  infection  and  ab- 
sorption ;  the  interproximal  space  is  practically  destroyed,  and  it 
results  iu  foul  breath  aud  the  shortened  life  of  the  dental  organ. 

What  shall  we  use  in  the  place  of  that  much-abused  gold  crown? 
There  is  possibly  never  a  case  of  individual  restoration  that  one 
cannot  use  some  form  of  the  cast  gold  at  a  decided  advantage  over 
the  shell  crown  for  posterior  work.  A  properly  constnicted  cast 
gold  filling  is  a  decided  advantage  over  the  gold  shell  as  a  posterior 
anchorage  for  bridges,  but,  let  us  pause  here,  for  if  we  are  prone  to 
one  thing  more  than  another,  that  one  thing  is  riding  hobbies,  or 
better  expressed,  of  allowing  hobbies  to  ride  us  and  our  clientele. 
One  of  the  biggest  farces  in  dentistry  today  is  the  use  of  what  Is 
commonly  called  a  "cast  hood  abutment"  for  anterior  teeth.  It  is 
rather  peculiar  when  we  notice  the  conception  some  of  our  dentists 
have  of  anything  that  is  cast.  They  seem  to  think  a  cast  gold 
filling  will  bear  occlusion  without  retention.  We  have  all  had  some 
of  these  fillings  brought  back  to  us  in  our  patients'  pocket-books, 
and  for  the  gratification  of  those  of  you  who  have  a  mind  to  swell 
up  in  the  chest  and  say  you  have  not  had  that  experience,  I  would 
suggest  as  a  possible  solution,  that  the  onl.v  i-eason  you  have  not  had 
that  great  educational  opportunity,  is  because  your  patients  took  the 
fillings  to  some  other  dentist.  We  so  often  forget — (because  the 
filling  goes  home  neatly  after  casting  and  seems  firm  on  being 
cemented  in  place) — that  the  most  optimistic  dentist,  upon  mature 
thought,  cannot  expect  a  filling  involving  the  grinding  or  cutting 
surface  of  teeth,  to  remain  in  place  with  no  pins,  occlusal  dips  or 
undercuts,  to  withstand  stress  of  mastication. 

Some  of  us  are  also  inclined  to  think  those  abominable  hood  abut- 
ments and  restorations,  with  their  three  microscopical  pins,  that 
never  or  rarely  reach  the  holes  made  for  them,  will  be  perfectly 
clean  and  satisfactory.  I  say  they  think  this,  becau.se  the  dentists 
who  use  them  are  honest  men  and  they  have  never  stopped  to  think 
that  they  are  expecting  a  mechanical  impossibility  of  the  fillings  and 
a  sanitary  impossibility  of  the  average  cast  hood  crown.  We  could 
not  expect  a  gold  filling  to  last  with  a  cement  line  and  a  shoulder 
midway  or  quarter  of  the  interproximal  space :  no  more  will  the  cast 
abutment.  The  theory  is  not  sound  and  the  practice  is  bad.  The 
best  solution  of  the  anterior  abutment  is  the  burnished  hood  carried 
through  the  interproximal  spaces  in  a  live  tooth  and  a  cast  to  pin 
in  a  dead  tooth,  allowing  the  casting  to  extend  to  the  interproximal 
space  only  on  the  bridge  side  of  tooth,  inlaying  it  so  that  it  does  not 


Proceedings  North  Carolina  Denial  Society  29 

extend  above  the  surface  of  the  tooth.  In  cases  where  the  gold 
crown  is  beyond  question  the  most  practical  thing  to  use  in  posterior 
bridge  abutment  work,  I  would  suggest  a  method  of  taking  impres- 
sions for  models  (which  is  probably  old  to  some  of  you),  that  will 
enable  you  to  get  more  perfect  results  in  the  fit  of  your  crown  at 
the  giugiA-al  third  of  the  organ.  Take  a  piece  of  lead  about  thirty 
gauge,  one  and  a  half  inches  long  and  as  wide  as  desired,  bend  it 
around  the  tooth,  and  with  a  pair  of  flat-nosed  pliers  draw  it 
snugly  to  the  tooth,  and  with  burnisher  fit  it  closely.  The  lead  be- 
ing inelastic,  keeps  it  thus  close  to  the  tooth.  Prepare  plaster  as 
usual  for  impression  and  when  the  impression  is  removed,  the  bands 
come  away  with  it,  the  cut-off  ends  having  engaged  themselves  in  the 
plaster.  This  method  gives  you  a  perfectly  shaped  root  to  fit  your 
band  to  when  the  model  is  poured.  The  gum  at  the  neck  of  the  tooth, 
though  so  free  as  to  permit  an  instrument  to  pass  between  it  and 
root,  is  yet  sufliciently  tough  or  unyielding,  to  prevent  the  soft  plaster 
from  taking  a  perfect  impression  of  the  neck  of  tooth,  which  is  the 
part  to  which  the  band  is  to  be  intimately  fitted.  The  lead  band 
forces  this  free  gum  away  and  permits  a  perfect  adaptation.  This 
method  applies  only  when  the  appliance  is  to  be  made  out  of  the 
mouth,  of  course.  To  get  perfect  occlusion  the  casting  method  is,  in 
my  opinion,  the  best.  By  this  method  the  cusps  receive  stress  where 
stress  is  natural,  and  being  heavier  and  harder,  insures  the  life  of 
the  crown. 

These  suggestions  are  only  meant  to  be  used  where  we  are  com- 
pclh'd  to  use  gold  shell  crowns,  and  I  am  forced  to  believe,  the  occa- 
sions are  rare. 

The  septic  conditions  we  see  resulting  from  poorly  fitting  crowns 
and  bridges  are  not  from  the  hands  of  incompetent  men  always, 
but  are  frequently  from  our  best  men  and  are  the  results  of  being 
driven  by  our  incompetent,  advertising  quacks,  to  try  to  meet  their 
competition  by  small  charges  and  hurried  work.  We  have  allowed 
them  to  talk  cost  of  materials  and  some  of  us  have  done  the  same, 
I  am  afraid,  until  we  are  little  more  than  dental  depots.  Intelli- 
gent people,  if  made  acquainted  with  consequences  of  inferior  dental 
work,  would  certainly  acquiesce  in  good  work  and  pay  reasonable  fees 
for  work  done  and  not  hold  us  to  quack  staudard.s  at  so  much  per 
crown  or  filling.  All  work  of  taste  must  bear  a  price  in  proportion 
to  skill,  taste,  time,  expense  and  risk  attending  their  invention  and 
manufacture.  Those  things  called  dear,  are,  when  justly  estimated, 
the  cheapest ;  they  are  attended  with  much  less  profit  to  the  operator 
than  those  which  evei-j'body  calls  cheap.  A  competition  for  cheap- 
ness and  not  for  excellence  of  workmanship,  is  the  most  frequent 
and  certain  cause  of  the  rapid  decay  and  destruction  of  any  art. 
It  lies  with  us  to  demand  just  and  ample  remuneration  for  our  work. 
We  must  educate  the  public  to  appreciate  our  efforts.     We  should 
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not  despair  when  we  tell  a  patient  that  we  think  an  appliance  cost- 
ing fifteen  dollars  should  be  used  to  restore  a  molar,  when  they  turn 
away  with  the  answer.  "Dr.  Blank  will  put  on  a  crown  for  five 
dollars,"  for  no  truer  words  were  ever  written  than  these :  "If  a 
man  write  a  better  book,  preach  a  better  sermon,  or  even  make  a 
better  mouse-trap  than  his  fellows,  though  he  build  his  house  in 
the  forest,  the  world  will  soon  make  a  pathway  to  his  door."  And 
so,  my  fellow  practitioners,  let  us  aim  high,  let  us  have  ideals  that 
no  man  who  thinks  more  of  his  purse  than  of  humanity,  can  pull 
down,  ideals  that  will  lead  us  to  realize  that,  "Today  well  lived  makes 
every  yesterday  a  dream  of  happiness,  and  every  tomorrow  a  vision 
of  hope."  Let  us  so  fulfill  our  duty  to  mankind  that  we  may  say 
when  we  have  done  our  best : 

"It  matters  not  how  strait  the  gate. 

How  charged  with  punishment  the  scroll. 
I  am  the  master  of  my  fate, 
I  am  the  captain  of  my  soul." 

Dr.  Spurgeon  opened  the  discussion  of  Dr.  Horton's  paper 
as  follows : 

Mr.  President  and  Gentlemen :  I  had  the  pleasure  of  read- 
ing this  paper,  and  it  called  attention  to  some  of  the  important 
matters  in  our  profession — important  matters  in  our  prac- 
tice^— and  I  think  it  well  enough  to  think  about  these  matters 
occasionally. 

First,  I  wish  to  commend  the  paper  as  a  whole,  but  there  is 
one  thing  about  the  paper  that  I  gathered,  that  he  was  criti- 
cising the  dentist  for  the  unsanitary  mouths  that  we  have. 
Perhaps  to  a  certain  extent  the  dentist  is  to  blame,  but  I 
wanted  to  differ  with  him  in  that  particular,  I  don't  think 
the  dentist  is  to  blame  as  often  as  it  sometimes  would  appear, 
because  you  have  all  seen  perhaps  the  most  competent  piece 
of  work  we  could  put  in,  if  left  without  the  proper  attention, 
the  result  will  be  other  than  what  we  had  hoped  for.  Several 
years  ago,  I  remember,  I  read  a  paper  somewhat  on  that  line, 
in  which  I  took  the  position,  as  Dr.  Horton  did,  to  a  large 
extent,  that  we  were  responsible  for  this  condition  of  affairs, 
and  I  set  myself  the  task  during  the  next  two  or  three 
years  of  taking  the  time   to  thoroughly  go  over  the  mat- 
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ter,  so  that  there  could  be  no  excuse  for  the  patient  not 
giving  this  time  to  his  teeth.  I  found  out  pretty  soon  that 
my  labor  was  not  only  lost,  but  not  appreciated  by  the 
very  people  that  I  wanted  to  be  benefited  by  it ;  so  that,  I  have 
found  from  experience  that,  notwithstanding  my  efforts  and 
whatever  plan  of  work  I  might  take,  we  cannot  change  the  old 
current  of  affairs.  As  the  opportunity  presents,  we  should 
continue  this  work,  because  now  the  entire  population  of  the 
United  States  is  being  awakened  on  the  subject  of  ''Oral 
Hygiene."  The  task  of  instruction  will  j^erhaps  not  be  as 
difficult  as  it  has  been. 

He  calls  attention  to  so  many  failures  in  our  work.  I  really 
believe  that  the  want  of  proper  care  of  the  work  is  responsible 
for  more  failure  than  the  faulty  work,  because  the  average 
work  that  you  see  now  is  work  that  ought  to  do  gTeat  service. 
Upon  the  whole,  I  wish  to  commend  the  paper,  and  hope  that 
we  will  have  further  discussion  from  it. 

Dr.  L.  L.  Dameeox  :  The  paper  read  by  Dr.  Horton  was 
most  excellent  and  the  thought  was  good.  He  evidently  gave 
it  a  great  deal  of  time  and  study,  and  it  was  elegantly  pre- 
sented. Of  course,  if  we  did  nothing  but  commend  the 
essayist  and  agree  with  all  he  said,  there  would  be  little  profit 
in  the  discussion  of  papers ;  but  there  was  one  proposition  that 
he  laid  down  to  which  I  cannot  wholly  assent,  and  that  was 
the  proposition  to  destroy  all  pulps  in  teeth  that  were  designed 
to  be  crowned  and  used  for  the  purpose  of  abutments  for 
bridges.  It  facilitates  the  proper  griuding-down  of  the  tooth 
and  getting  it  in  condition  to  be  properly  crowned,  but  this 
can  be  ac<;omplished  in  a  great  many  cases  with  little  diffi- 
culty. Pour  water  on  the  tooth  while  grinding  it  down,  and 
you  can  get  it  in  the  proper  shape  for  the  crown ;  and  if  the 
crown  is  well  fitted  and  adjusted,  and  if  the  pulps  remain 
alive,  there  is  little  probability  of  it  giving  trouble.  Some 
time  ago,  when  I  saw  Dr.  Capon's  clinic,  I  noticed  that  he 


32  Proceedings  North  Carolina  Dental  Society 

did  not  destroy  the  pulp  in  the  tooth  that  he  crowned.  He 
had  an  assistant  to  pour  cold  water  on  the  tooth  as  he  would 
grind  it  down,  and  he  accomplished  the  work  in  a  few  minutes 
and  produced  a  beautiful  crown,  and  he  said  in  connection 
with  his  clinic  that  he  had  removed  some  of  those  crowns 
years  afterwards  and  found  that  the  tooth  possessed  all  the 
vital  characteristics  of  the  natural  tooth. 

Dr.  L.  G.  Eeid  :  Some  of  my  friends  are  in  the  habit  of 
killing  all  nerves,  but  I  do  not.  I  have  crowned  for  about 
eighteen  years  over  live  nerves,  and  I  would  rather  take 
chances  on  taking  the  bridge  off  if  I  see  the  nerve  is  giving 
trouble  than  to  kill  it.  I  think  ethyl  chloride  works  better 
than  cold  water  in  grinding  down  the  tooth. 

De.  R.  H.  Jones:  I  am  glad  that  Dr.  Dameron  brought 
up  the  point  in  regard  to  killing  the  nerve.  I  have  been  very 
much  interested  in  hearing  some  of  our  very  best  men  on  that 
point.  It  seems  that  we  will  never  get  to  a  point  where  we 
all  agree.  I  vnsh  it  was  so  we  knew  what  was  best.  My 
experience  has  been  that  you  can  crown  them,  and  crown  them 
well,  and  they  will  last  a  long  time,  without  killing  the  nerve. 
I  have  taken  them  off,  after  being  crowned  a  long  time,  and 
they  were  all  right.  We  do  know  that  devitalizing  the  nerve 
does  injure  the  tooth. 

Dr.  E.  E.  Richardson  :  I  believe  it  is  a  fact  that  pyorrhea 
is  less  liable  to  attack  a  tooth  that  has  been  devitalized,  and 
I  also  believe,  if  copper  is  used  inside,  that  the  tooth  is  less 
liable  to  pyorrhea. 

Dr.  Wexler  Smathers:  After  thirty  years  at  the  busi- 
ness, I  am  convinced  thoroughly  that  you  can't  prohibit  me 
from  putting  on  shell  crowns.  The  service  that  the  patient 
gets  from  them  makes  me  feel  compelled  to  put  them  on.  I 
do  a  great  deal  of  croAvn  and  bridge  work,  and  I  have  tried 
to  make  it  a  study  to  prepare  for  this  work  for  the  past  thirty 
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vears.  I  have  had  the  advantage  of  about  four  of  the  best 
colleges — Xew  York,  Chicago  and  Philadelphia — and  under 
as  good  professors  as  write  our  books.  I  am  not  condemning 
any  fellow  for  what  he  thinks  best,  but  I  do  think  that  we 
sacrifice  too  many  teeth  trying  to  work  too  much  white  to 
keep  the  gold  from  showing.  Some  dentists  often  condemn  a 
mouth,  and  say,  "Look  at  his  gold  shells.''  Probably  it  was 
at  a  point  where  the  gold  had  to  be  used,  and  this  was  the  best 
and  only  thing  to  be  done. 

As  to  the  grinding  down  the  teeth  with  cold  water,  it  is 
good ;  it  cools  the  instrument  and  also  cools  the  tooth,  and 
enables  us  to  do  better  work.  As  to  the  removal  of  the  nerves, 
I  am  as  much  opposed  to  it  for  a  crown  as  for  a  filling.  We 
all  know"  that  it  is  better  that  the  nerve  remain  there,  because 
it  is  put  there  for  a  purpose,  and  the  longer  we  keep  it  there 
the  better  it  is.  I  can  show  you  teeth  here  in  Winston-Salem 
over  thirty  years  old  that  have  gold  shells  on  them  and  the 
teeth  are  still  alive.  My  experience  is  that  it  is  not  right  to 
kill  a  nerve  unless  it  is  exposed.  I  am  in  favor  of  retaining 
the  nerve  in  filling,  bridging  and  in  crowning,  up  to  a  reason- 
able point.  When  one  shows  its  ''red  eye"  to  me  I  am  going 
to  take  it  out. 

Dr.  J.  A.  SixcLAiE :  I  want  to  say  a  few  words  in  defense 
of  Dr.  Horton.  Di'.  Wheeler  has  told  us  in  his  work  that  he 
anticipated  trouble ;  if  it  comes,  he  is  prepared ;  and  if  not, 
he  is  all  right.  I  always  anticipate  pyorrhea  in  putting  in 
crown  and  bridge  work.  I  know  the  trouble  where  there  is  a 
gold  crown.  I  can't  handle  it.  Perhaps  some  of  you  have  a 
better  way  than  I.  I  never  put  on  a  gold  crown  as  a  abutment 
if  there  is  anv  wav  to  get  around  it.  If  the  tooth  is  so  badlv 
broken  down  that  you  have  to  put  on  a  gold  crown,  as  a  rule  it 
has  already  been  devitalized.  Xinety  per  cent  of  the  bridges 
that  I  put  in  I  devitalize  the  abutments.  If  it  is  a  large 
bridge  I  would  rather  devitalize  the  tooth  and  prepare  it 
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right,  and  do  it  right,  so  that  no  one  will  ever  have  trouble 
with  it. 

I  want  to  say  a  word  in  the  discussion  brought  up  that  it 
was  not  always  the  failure  of  the  dentist  that  keeps  the  work 
from  being  a  success.  I  don't  believe  we  will  ever  get  our 
work  to  stand  up  the  way  it  should  until  we  teach  our  patients 
to  visit  our  office  every  two  or  three  months.  If  we  put  in  a 
piece  of  work  and  don't  see  our  patient  in  four  or  five  or  six 
years,  we  can't  expect  it  to  stand.  The  patient  does  not  do 
the  dentist  right.  You  do  not  do  the  patient  right  unless  you 
advise  him  to  come  in  at  least  every  six  months,  so  you  can 
look  over  the  work. 

Dr.  Reid  :  I  find  it  a  good  plan,  when  you  want  a  patient 
to  come  back,  to  make  a  date  ahead  of  time,  and  when  that 
time  comes  have  a  record  of  it  and  call  the  patient  and  ask 
him  to  come.     If  you  leave  it  to  him  he  will  not  come. 

De.  Pattersox  :  Discussing  devitalization  of  the  pulps,  I 
will  say  that  some  I  want  to  destroy  and  others  I  want  to 
save.  I  believe,  in  both  cases,  you  have  failures  at  times.  I 
remember,  on  one  occasion  I  kept  record  of  a  devitalized  tooth 
that  kept  for  thirty  years,  and  then  at  the  end  of  that  time  I 
had  to  treat  it  for  an  abscess.  Sooner  or  later  these  devital- 
ized teeth  will  give  trouble. 

I  think  Dr.  Horton  has  read  a  nice  paper.  I  hope  he  is  as 
perfect  as  his  paper,  and  if  he  is  I  would  like  to  take  a  post- 
graduate course  under  him. 

Dr.  Hortox  closed  the  discussion  of  his  paper :  Gentle- 
men, I  feel  highly  complimented  to  have  such  dentists  discuss 
my  feeble  efforts,  and  I  don't  rise  to  defend  myself  against 
men  who  have  had  more  experience,  but  only  to  defend  ray 
point.  I  claim  that  if  the  crown  comes  in  contact  with  the 
tooth  at  a  good  many  points,  you  are  going  to  have  inflamma- 
tion that  will  result  in  the  death  of  the  nerve  later.  I  have 
noticed,  in  a  few  cases,  if  the  crown  does  not  fit  the  tooth 
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closely  and  there  is  a  thin  line  of  cement  between,  you  caxi 
rely  on  it  staying  there  for  several  years  without  trouble ;  but 
if  the  contact  is  close,  you  are  going  to  have  inflammation. 
If  you  remove  the  crown  and  run  a  steel  instrument  over  the 
tooth,  you  will  find  it  is  still  alive.  If  a  metallic  instrument 
produces  that  efi^ect,  why,  the  gold  crown  produces  the  same 
eifect.  I  do  not  say  that  I  devitalize  every  tooth.  I  modified 
my  statement,  and  I  think  we  should,  for  the  simple  reason 
that  some  devitalizations  are  very  different  from  others.  In 
some  cases  the  articulation  is  so  close  that  you  have  to  grind 
the  tooth  considerably  in  order  to  get  the  proper  occlusion. 
These  should  be  devitalized. 

I  thank  you,  gentlemen,  for  your  kind  criticisms,  for  I 
think  we  get  a  great  deal  more  out  of  the  criticisms  than  out 
of  the  compliments,  while  I  appreciate  the  compliments  very 
much. 

The  Executive  Committee  reports  favorably  the  following 
applications  for  membership,  which  were  accepted  by  the 
Society : 

Dr.  O.  L.  Joyner,  Yadkinville. 

Dr.  James  R.  Butler,  Dunn. 

Dr.  C.  H.  Getty,  Winston-Salem. 

Dr.  O.  C.  Barker,  Durham. 

Dr.  E,  R.  Falls,  Gastonia. 

Dr.  E.  H.  Chamberlain,  Yadkinville. 

Dr.  George  K.  Patterson,  Wilmington. 

Paper,  "Anesthetics  in  Dentistry,"  by  Dr.  Wexler  Sma- 
thers,  of  Asheville. 

AN.l':STHETICS  IN  DENTISTRY. 

VVEXLEB   SMATHERS.   ASHEVILLE,    N.    C. 

Anfesthetics  to  the  dental  surgeon  should  be  what  anaesthetics 
are  to  the  general  surgeon  the  general  surgeon  administers  anses- 
thetios  to  prevent  pain  and  shock,  also  to  facilitate  operating. 
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Ansesthetics  have  placed  general  surgery  in  tbe  medical  profession 
upon  the  high  plane  on  which  it  now  stands,  and  anaesthetics  can 
do  the  same  thing  for  the  dental  profession  if  the  dental  profession 
will  broaden  out  and  use  the  means  within  their  reach  in  their 
every  day  practice.  The  medical  men  api>ear  to  be  constantly  on 
the  lookout  for  all  the  latest  and  improved  methods  that  will  aid 
them  in  their  every  day  practice,  and  gain  for  them  a  higher  repu- 
tation by  which  to  elevate  their  profession.  I  am  sorry  to  have  to 
say  that  our  profession  falls  short  of  the  energy  we  should  throw 
into  our  practice,  along  the  line  of  anjesthetics,  and  therefore  we 
can  see  the  reason  we  do  not  more  rapidly  raise  the  standard  of 
dentistry  and  be  able  to  manipulate  our  operations  with  less  pain. 
It  is  said,  and  truthfully,  too,  I  think,  that  the  dentists  inflict  more 
pain  than  any  other  profession ;  the  day  has  come  when  we  are  ex- 
pected to  overcome  the  agony  we  are  causing  our  patients  to  en- 
dure. 

Dentistry  has  long  since  passed  the  experimental  stage,  and  stands 
as  a  branch  of  the  medical  profession,  recognized  by  the  most 
famous  medical  authorities  of  the  world.  Sir  William  Osier,  in  the 
close  of  a  paper  delivered  before  the  Committee  of  Health,  at  a 
Dental  Hospital  in  London  in  1905,  said  that  dentistry  was  a  scien- 
tific profession,  largely  needed  in  relation  to  public  health,  for  the 
relief  of  tbe  suffering,  the  improving  of  digestion,  and  the  beautify- 
ing of  the  race,  which  means  that  dentistry  is  needed  as  a  promoter 
of  public  health. 

Dr.  C.  H.  Mayo,  an  eminent  surgeon  of  Rochester,  Minn.,  in  a 
paper  entitled  "The  Next  Step."  which  he  read  before  the  Chicago 
Dental  Society  last  January,  said  that  it  was  evident  that  the  next 
great  step  in  medical  progress  in  the  line  of  preventive  inedicine 
should  be  made  by  the  dentists.  He  further  said  that  the  <iuestion 
was.  would  they  do  it?  We  can  see  from  his  question,  "will  they 
do  it,"  that  be  doubts  the  dental  profession  doing  its  duty  along  the 
line  of  progress.  This  places  upon  us  the  responsibility  of  more 
vigorously  going  into  and  using  more  fully  in  our  practice  the 
things  taught  in  our  dental  colleges. 

It  is  not  uncommon  this  day  and  time  to  hear  even  our  dental 
practitioners  questioning  the  dentists'  right  to  administer  general 
ansesthetics.  In  answer,  would  say  that  if  a  dental  diploma  is 
any  good  it  carries  with  it  the  right  to  do  those  things  which  we  are 
taught  in  dental  colleges  to  do.  We  are  taught  operative  dentistry. 
and  we  operate  on  the  teeth ;  we  are  taught  prosthetic  dentistry,  aud 
we  restore  lost  teeth ;  we  are  taught  orthodontia,  and  we  correct  ir- 
regularities of  the  teeth ;  we  are  taught  materia  medica,  and  we 
pi'escribe  dental  medicine,  etc.  We  are  taught  the  theory  aud  action 
of  general  antesthetics,  but  employ  them  not  to  the  extent  we 
should,  and  try  to  make  our  patients  believe  they  must  endure  the 
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pain,  that  we  caunot  relieve  tliexu  while  operating.  In  other  depart- 
ments dentistry  has  made  wonderful  progress,  yet  in  the  branch  of 
aujestheties  we  remain  far  behind,  practically. 

In  speaking  of  general  amesthetics  in  dentistry  I  will  confine  these 
remarks  principally  to  gas,  gas  and  air,  gas  and  oxygen,  and  somno- 
form.  Generally  speaking,  chloroform  and  ether  are  not  practical 
for  every  day  use  in  dentistry,  and  rarely,  if  ever,  is  it  necessarj' 
for  the  dental  surgeon  to  consume  the  time  necessaiy  to  administer 
chloroform  or  ether.  However,  the  dentist  should  understand  and 
feel  capable  if  necessary  to  administer  chloroform  or  ether,  or 
chloroform  and  ether,  or  choloroform  alcohol  and  ether,  as  the  case 
may  require,  and  to  be  able  to  diagnose  the  case  and  decide  which 
would  be  the  proper  anaesthetic  to  use  with  the  patient  in  hand. 
As  we  know  chloroform  and  ether  are  not  cousidei'ed  as  safe  anaes- 
thetics as  gas  and  somnoform,  therefore  we  will  assume  that  gas 
and  sonuioform  used  in  the  combination  with  air,  oxygen,  etc.,  are 
more  suitable  for  the  dental  sui'geou  than  any  other  general  anaes- 
thetic. 

WTiile  speaking  of  gas,  I  will  say  that  it  was  discovered  by  Horace 
Wells,  or  rather  that  its  anjiesthetic  properties  were,  for  as  we  know 
Priestly  discovered  the  gas.  Colton  produced  with  gas  the  first  surgi- 
cal anaesthesia,  and  Riggs  extracted  the  first  tooth  under  its  influ- 
ence, the  upper  third  molar  from  the  mouth  of  Dr.  Horace  Wells. 
Dr.  Andrews,  of  Chicago,  was  first  to  add  oxygen  to  prolong  the 
ansnesthetic  state  of  gas. 

There  was  a  long  controversy  as  to  whom  was  due  the  credit  of 
discovering  surgical  anaesthesia.  Dr.  B.  L.  Thorpe,  in  190G,  in  his 
biographical  sketch  entitled  "Horace  Wells,  the  Dentist,  Humanity's 
Greatest  Benefactor,"  declared  him  to  be  the  discoverer  of  surgical 
anaesthesia.  In  1844  AVells  discovered  the  anaesthetic  properties  of 
gas,  and  it  was  on  that  day  that  m(xlern  aaaesthesia  was  delivered 
to  the  world.  Nitrous  oxide  gas  has  proven  to  be  a  blessing  to  suf- 
fering humanity,  and  it  was  the  forerunner  of  all  other  antesthetics, 
so  says  Dr.  Thorpe. 

We  do  not  know  what  names  were  at  that  time  used  to  desig- 
nate what  we  now  call  anaesthesia,  as  it  was  two  years  later,  in 
1846,  when  Morton,  another  dentist,  discovered  the  anaesthetic  prop- 
erties of  ether  that  Dr.  Oliver  Wendell  Holmes  wrote  to  Dr.  Morton 
concerning  the  state  of  ether  and  suggested  that  it  be  called  "anaes- 
thetic qualities  of  ether."  Thus  we  may  say  the  "state  of  anaes- 
thesia," or  the  "anaesthetic  state"  of  whatever  antesthetic  we  are 
using. 

Nitrous  oxide  is  a  colorless,  transparent  gas  of  a  sweetish  odor 
and  taste,  not  poisonous  within  itself,  nor  does  it  form  poisonous 
combinations,  nor  does  it  decompose  during  its  passage  thi'ough  the 
system.     Nitrous  oxide  possesses  anaesthetic  properties  of  its  own ; 
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Hewitt  says  it  lias  as  great  a  claim  as  chloroform  to  be  cousidered  a 
general  anaesthetic.  It  is  claimed  that  a  mixture  of  nitrous  oxide 
and  oxygen  can  be  inhaled  indefinitely,  but  this  is  not  true  of  nitrous 
oxide  alone,  as  it  does  not  support  animal  or  vegetable  life,  and  it  is 
not  safe  to  administer  even  as  long  as  one  minute  if  all  air  be  ex- 
cluded ;  an  average  person  fifty-six  seconds,  after  which  time  if 
fresh  air  is  not  admitted  permanent  asphyxia  will  result.  An  ovei"- 
dose  of  nitrous  oxide  produces  death  from  asphyxiation,  the  heart 
in  some  cases  continuing  to  beat  for  some  minutes  after  breathing 
ceases. 

Administration :  Fii'st  decide  if  you  are  going  to  use  gas  without 
air.  gas  with  air.  or  gas  and  oxygen.  If  gas  without  air  is  to  be  used, 
put  on  the  face  inhaler  that  covers  nose  and  mouth,  prepare  the 
patient  by  seeing  that  all  clothing  is  loose,  place  patient  in  the  chair. 
Make  physical  examination  if  desired.  Examine  the  mouth,  make 
mental  note  of  the  tooth  or  teeth  to  be  extracted  and  place  the 
mouth  prop  in  the  most  convenient  position  to  allow  operating.  Gas 
being  drawn,  apply  the  inhaler,  directing  the  patient  to  breathe 
deeply  and  exhale  freely,  leave  the  valve  open  so  they  can  breathe 
two,  three  or  four  breaths  of  air,  then  gradually  turn  on  the  gas. 
After  two,  three  or  four  times  breathing,  exclude  all  air  for  a  few 
breaths,  directing  the  assistant  to  keep  the  gas  bag  nearly  full  until 
r»atient  is  sufficiently  anaesthetized,  then  be  sure  to  turn  off  gas  at 
the  cylinder. 

First  Stage:  Some  patients  become  talkative,  some  sing,  some  be- 
come drowsy,  or  othei"s  no  effect  at  all,  according  to  their  tempera- 
ment. After  a  few  inhalations  the  hands  and  feet  begin  to  tingle, 
ears  l>egin  ringing  and  a  fullness  in  the  head  caused  by  increased 
circulation,  and  at  this  point  some  patients  become  excited  and 
begin  seeing  things.  Then  the  sooner  you  can  rush  them  through 
the  better,  as  the  loss  of  consciousness  is  so  rapid  that  the  patient 
has  no  time  to  define  his  feelings.  The  pulse  grows  fuller  at  this 
stage,  the  power  of  hearing  persists,  and  noises  have  a  tendency  to 
excite  the  patient.  About  thirty  seconds  are  required,  sometimes 
more,  from  the  beginning  until  the  loss  of  consciousness. 

Second  Staf/r:  With  the  loss  of  consciousness  disturbed  physical 
states  arise,  which  are  less  noticeable  if  the  patient  is  kept  quiet, 
if  roughly  handled  the  patient  is  likely  to  move  hands  or  feet  or 
grow  unruly.  Any  hurt  in  this  stage  produces  reflex  action ;  often 
operations  are  begun  in  this  second  stage  only  to  result  in  failure 
and  distres.s.  In  this  stage  the  respiration  is  still  quicker  and 
deeper  than  normal,  but  almost  perfectly  regular;  the  conjunctiva 
is  sensitive  to  touch ;  the  pupils  grow  larger ;  eyelids  twitch  and 
often  the  lids  open  as  administration  advances ;  the  eyeball  be- 
comes more  prominent  and  fixetl;  and  the  features  lose  their  normal 
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color  and  grow  darker,  then  livid.  Blondes  are  more  changeable  in 
color  than  brunettes.  At  the  close  of  the  second  stage  the  respira- 
tion is  deeper  and  fuller  aud  the  pulse  stronger  than  at  any  previous 
time. 

Third  Stage:  The  first  indication  that  the  patient  is  passing  from 
the  second  into  the  third  stage  is  that  the  breathing  softens  and  is 
lighter  and  easier  going,  muscles  relax,  and  patient  becomes  limp. 
This  is  the  time  to  begin  operating.  To  wait  longer  is  losing  time. 
Remember  the  average  available  time  to  operate  under  nitrous  oxide 
is  only  about  thirty  seconds.  Always  be  guided  by  anaesthetic  symp- 
toms and  not  by  the  watch.  Thirty  seconds  of  available  anaesthesia 
are  not  enough  for  general  dental  purposes — it  is  entirely  too  brief 
for  the  dental  surgeon.  Some  claim  that  it  prolongs  the  anaesthetic 
stage  to  use  gas  warmed  to  85  or  90  degrees,  not  only  to  prolong 
anjvsthesia  but  it  is  said  to  be  more  safe.  Some  manufacturers 
are  adding  warmers  to  their  gas  apparatus  which  they  are  now  sup- 
plying. There  are  also  apparatuses  on  the  market  by  which  gas  can 
be  administered  with  all  the  air  desired,  and  by  using  the  nasal 
inhaler  a  light  analgesic  stage  of  anjFSthesia  can  be  produced  in 
which  light  operating  can  be  done,  and  the  stage  of  anaesthesia  pro- 
longed for  any  apparently  indefinite  time.  The  mixture  with  air  ap- 
pears to  remove  all  danger,  and  with  the  average  patient  it  only 
requires  a  small  portion  of  gas  administered  with  the  air  to  produce 
the  analgesic  stage  under  w'hich  we  operate.  With  very  nervous 
patients  the  results  are  not  so  good. 

In  this  analgesic  stage  one  can  do  operating  to  the  extent  of  ex- 
cavating cavities,  cutting  sensitive  dentin,  grinding  for  crowns,  scal- 
ing of  tartar,  ligating  rubber  dam,  etc.,  but  when  exposing  nerves, 
or  removing  nerves,  extracting  teeth,  etc.,  I  prefer  the  complete  stage 
of  anaesthesia.  This  is  better  secured  with  the  face  inhaler  which 
covers  the  mouth  and  nose,  aud  of  which  there  are  many  makes  on 
the  market.  I  find  that  the  one  sold  by  S.  S.  White  Dental  Manu- 
facturing Company  to  be  as  good  as  any  I  have  ever  used.  The 
nasal  inhaler  is  generally  preferred  when  producing  the  analgesic 
stage,  as  it  can  be  attached  or  held  on  the  nose  while  operating.  I 
have  used  the  Teter  and  Clarke  nasal  inhalers  with  gas. 

Gas  is  also  used  with  oxygen  and  with  improved  gas  and  oxygen 
apparatus  now  on  the  market  danger  has  been  lessened  to  the  mini- 
mum. I  have  used  the  gas  pure  and  the  gas  with  air,  and  have 
had  .good  success  with  both,  but  have  never  used  the  later  gas  and 
oxygen  apparatus  now  on  the  market.     So  much  for  gas. 

But  I  must  not  close  before  I  mention  the  last  but  not  the  least 
of   anaesthetics,    and    that   is   somnoform,    which    was   discovered    in 
1895  by  Dr.  Rolland.  of  France.    The  formula  revised  is  as  follows : 
Ethyl  Chloride,  83%. 
Methyl  Chloride,  16%. 
Ethyl  Bromide,  1%. 
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Dr.  Rolland  says  he  is  inclined  to  think  this  a  mechanical  mix- 
ture rather  than  a  chemical  compound,  and  owing  to  the  defusi- 
bility  of  the  methyl  chloride,  by  excluding  all  air  anaesthesia  can 
be  induced  in  about  fifteen  seconds.  In  Dr.  Roland's  several  years 
of  study  and  investigation  he  sought  an  an;e.sthetic  which  would 
enter,  dwell  in,  and  leave  the  body  in  the  same  manner  that  oxygen 
does ;  which  would  be  safer  and  more  agreeable  in  its  effects  than 
any  other  known  anaesthetic ;  which  would  induce  auiBsthesia 
quickly,  afford  a  considerable  operating  period  and  avoid  all  cumber- 
some and  clumsy  apparatus. 

Somuoform  is  a  very  volatile  anaesthetic,  and  when  coufiued  in 
the  capsules  in  which  it  is  sold  it  is  a  transparent  fluid,  but  when 
the  capsule  is  broken  into  the  inhaler  it  becomes  a  volatile  gas  which, 
when  inhaled,  produces  narcosis.  Clinical  reports  from  nearly  one 
hundred  thousand  cases  in  which  the  respiration,  heart  action  and 
blood  pressure  have  been  carefully  charted,  show  that  the  pulse  is 
at  first  somewhat  quickened,  but  soon  returns  to  normal  and  so  con- 
tinues through  anapsthesia  and  recovery.  The  blood  pressure  in- 
creases at  first,  but  soon  becomes  normal  again.  The  breathing  is 
more  rapid  at  first,  but  returns  to  nearly  or  quite  normal.  Nausea 
is  rare,  and  headache  following  the  administration  almost  unknown. 
The  methyl  chloride  secures  promptness  of  action,  the  ethyl  chloride 
prolongs  the  anaesthesia,  and  the  bromide  produces  a  stage  of  anal- 
gesia immediately  following  the  anaesthesia  and  of  nearly  equal 
value  for  light  operating. 

Anaesthesia  from  somnoform  is  usually  complete  in  from  fifteen  to 
fifty  seconds,  and  is  marked  by  little  or  no  excitement.  Nervous 
patients  can  usually  be  handled  with  somnoform  better  than  with 
gas.  Complete  anaesthesia  is  usually  marked  by  complete  muscular 
relaxation. 

There  have  been  only  two  deaths  in  one  million  and  five  hundred 
thousand  admini.strations  in  America. 

Somnoform  is  invaluable  in  painful  operations  in  dentistry,  and 
has  heretofore  been  used  to  spare  the  patients  pain  while  extracting 
teeth.  But  progressive  dentists  find  a  much  wider  and  more  profit- 
able field  in  using  it  in  lancing  abscesses,  opening  inflamed  teeth, 
excavating  sensitive  dentin,  and  removing  pulps.  In  these  oi>era- 
tions  it  saves  so  much  pain  and  nervous  tension  as  to  make  the 
patient  most  grateful.  It  saves  the  dentist  so  much  valuable  time 
and  reduces  his  nervous  strain  so  as  to  make  it  nearly  invaluable. 

While  there  is  little  need  to  make  careful  examination  of  patients 
to  whom  somnoform  is  to  be  administered  for  dental  operations, 
the  dentist  who  is  to  administer  any  general  ansesthetic  may  with 
advantage  cultivate  the  habit  of  gathering  for  himself  valuable  In- 
formation as  to  the  patient's  physical  condition  without  the  patient's 
knowledge.     He  may  detect  at  a  glance  whether  old  or  young;  thin 
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or  corpulent;  feeble  or  robust;  nervous  and  excitable  or  calm  and 
without  dread;  temperate  or  alcoholic,  and  showing  shortness  of 
breath  or  normal  respiration.  I  think  it  not  best  to  administer  the 
anaesthetic  immediately  after  a  hearty  meal. 

The  anaesthesia  from  somnoform  may  be  of  any  degree  of  depth, 
but  there  are  at  least  three  stages  which  the  operator  should  learn 
to  recognize.  The  first  is  called  analgesia,  which  is  far  more  valuable 
to  the  dental  surgeon  than  complete  antesthesia.  because  the  latter 
is  seldom  required,  while  many  times  each  day  analgesia  can  be 
used  to  advantage,  both  to  the  patient  and  to  the  dentist,  relieving 
considerable  pain  and  hastening  the  completion  of  the  job. 

The  public  is  beginning  to  realize  that  pain  inflicted  means  more 
to  them  than  the  actual  hurt  involved;  they  are  demanding  of 
dentists,  as  they  have  been  demanding  of  surgeons,  that  they  make 
their  operations  painless,  bec-ause  of  the  hurt  on  the  general  nervous 
system ;  and  this  is  now  possible  by  the  means  of  somnoform  anal- 
gesia to  gi-eatly  relieve  this  pain. 

One  has  to  learn  by  experience  the  degree  of  aualgl^ia  to  be  used 
in  each  individual  case.  It  is  seldom  necessary  to  carry  the  patient 
to  the  loss  of  consciousness  except  in  the  removal  of  pulps,  extract- 
ing and  other  more  painful  oi^erations.  Under  the  analgesic  stage 
the  patient  merely  feels  drowsy,  the  eyelids  wink  lazily,  and  there 
is  a  tingling  or  numbness  in  the  extremities.  The  patient  can  talk 
and  know  every  thing  that  is  being  done,  but  should  be  insensible 
to  the  pain  of  light  operating,  such  as  cavity  preparation,  preparing 
sensitive  teeth  for  crown  al)utments,  pyorrhea  instrumentation,  etc.  But 
little  somnoform  is  required  to  produce  this  stage.  The  operator 
should  talk  to  the  patient,  inquire  as  to  his  sensations,  and  as  soon 
as  drowsiness  is  induced  begin  operating,  working  slowly  at  first, 
and  requesting  patient  to  hold  up  hand  or  make  some  sign  if  pain  is 
felt. 

In  a  light  degree  of  complete  anaesthesia  muscular  relaxation  is 
generally,  although  not  always,  present,  and  when  present  is  a  sign 
of  complete  anaesthesia.  The  breathing  becomes  regular  and  auto- 
matic, hut  is  not  yet  marked  by  snoring.  The  corneal  reflex  will 
probably  not  be  abolished,  but  the  eyeball  rolls  somewhat  upward,  the 
pupils  become  dilated  and  incapable  of  focus  or  vision.  In  alcoholic 
and  tobacco  users  the  features  about  the  eyes  may  have  a  wild, 
frightened  look.  They  usually  require  more  somnoform  to  induce 
anjesthesia  and  it  should  be  administeretl  to  them  past  the  stage 
of  rigidity  until  complete  relaxation  occurs,  often  requiring  a  second 
capsule. 

Many  inhalers  for  administering  somnoform  have  been  offered; 
the  new  ones  being  constantly  brought  forward.  The  De  Trey  in- 
haler for  dental  use  is  very  good.  The  De  Trey  Stark  inhaler  is 
better,  owing  to  the  fact  that  it  is  provided  with  a  valve  with  which 
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any  amount  of  somnoform  can  be  administered  as  desired.  It  also 
has  valves  for  air  mixture,  which  makes  it  my  favorite  inhaler  for 
complete  auiesthesia  with  somnoform.  The  De  Ford  nasal  inhaler 
for  the  analgesic  stage  with  somnoform  is  the  latest  and  seems  to 
be  giving  satisfaction.  With  this  inhaler  the  atlministration  of  som- 
noform can  be  continued  as  long  as  desired.  The  inhaler  and  gag 
are  supported  in  position,  leaving  the  dentist  free  for  manipulative 
procedures.  With  this  inhaler  somnoform  and  air  may  be  given  in 
any  desired  proportion,  or  somnoform  alone  may  be  given,  either  by 
inhalation  of  constantly  fresh  quantities,  or  by  rebreathing  into  the 
bag  and  inhaling  again  the  expired  air  and  somnoform  vapor.  It  is 
said  that  the  same  inhaler  can  be  used  for  the  administration  of 
nitx'ous  oxide  and  air  or  nitrous  oxide  and  oxygen. 

I  will  close  these  remarks  by  saying  that  I  hope  all  dentists  may 
be  induced  to  use  iu  their  practice  to  a  larger  extent  any  antesthetic 
agents  that  they  may  choose  out  of  the  different  ones  suitable  for 
the  dental  surgeon,  and  more  fully  and  completely  use  it  in  their 
every  day  practice  until  our  profession  can  compete  favorably  with 
other  professions  along  this  line. 

Discussion  of  Dr.  Sniathers'  paper  was  opened  bj  Dr.  H.  C. 
Daniel,  of  Salisbury: 

If  there  is  any  one  subject  that  is  interesting-,  I  think  it  is 
"Anaesthetics."  After  hearing  this  most  excellent  paper,  I 
feel  like  the  little  boy,  saying  "Enough  said."  However,  I 
might  give  you  some  little  experience  I  have  had  with  anaes- 
thesia. I  have  onlv  used  nitrous  oxide  and  oxvgen  a  little 
lately.  I  have  had  nice  results  with  it,  and  I  feel  that  we  are 
getting  it  now  w'here  we  can  manage  it.  I  always  do  feel  a 
little  excited  when  I  get  a  patient  in  the  third  stage  of 
anaesthesia  wuth  nitrous  oxide  alone,  but  with  oxygen  it  makes 
a  person  feel  safe.  I  notice  that  the  medical  profession  is 
using  it  quite  a  good  deal,  and  if  we  don't  take  hold  of  it  as 
we  should,  the  medical  profession  will  have  the  nitrous  oxide 
and  oxygen  the  same  as  other  anaesthetics.  When  my  patients 
come  to  take  anaesthetics  they  seem  to  think  the  dentist  is  not 
competent  and  would  rather  have  their  family  physician.  I 
used  to  allow  the  family  physician  to  administer  the  anaes- 
thetic, but  now  I  have  quit  it.     I  give  it  myself.     Last  week 
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a  patient  came  up  to  my  office,  brought  his  wife  and  family 
physician  and  several  others,  and  I  put  them  all  in  another 
room,  except  the  physician.  I  gave  the  anaesthetic  and  let 
the  physician  stand  by.  I  think  we  should  all  take  more 
interest  in  and  pay  more  attention  to  anaesthetics  than  we  do. 

Dr.  Cambbell,  of  Virginia,  being  called  on,  said :  I  thank 
you,  gentlemen,  very  much,  for  extending  to  me  the  privi- 
lege of  the  floor  to  discuss  papers  that  come  before  your 
Society.  The  one  that  has  just  been  read  in  your  hear- 
ing, to  my  mind,  is  a  very  excellent  paper,  one  in  which 
quite  a  number  of  very  frank  admissions  have  been  made 
as  to  the  capability  of  the  dentist  to  handle  his  patient.  It 
seems  to  be  a  reflection  on  the  dentist  to  have  turned  over 
to  the  medical  profession  the  means  by  which  we  are  to 
accomplish  the  greatest  good  in  relieving  pain.  He  was 
absolutely  correct  in  what  he  said — that  the  time  had  amved 
when  the  public  demands  of  the  dentist  that  he  shall  be  able 
to  reduce  suifering  to  the  minimum.  There  is  no  reason  why 
the  dentist  should  turn  bodily  over  to  the  medical  profession 
that  very  great  boon  to  humanity.  I  have  listened  with  a 
very  great  deal  of  interest  to  this  paper,  and  to  the  idea 
advanced  by  the  author  as  to  the  proper  attention  the  dentist 
should  give  to  the  patient  as  we  operate.  This  is  a  subject 
that  should  be  far  more  thoroughly  understood  by  the  dental 
profession.  I  will  probably  have  a  little  more  to  say  on  this 
subject  along  the  line  on  which  I  will  make  remarks  be- 
fore the  Society  at  another  time,  but  I  did  not  wish  to  let 
this  opportunity  pass  without  saying  a  few  words  of  com- 
mendation, and  also  to  say  how  gladly  I  have  felt  to  sit  here 
and  to  see  that  the  dental  profession  has  taken  the  stand  that 
it  has  with  reference  to  this  great  subject.  I  thank  you,  Mr, 
President  and  gentlemen,  for  pennitting  me  the  floor. 

Dr.  Perkins  :  I  administer  aniesthetics  to  almost  all  classes 
of  humanity,  even  as  low  as  a  monkey.     A  man  came  to  my 
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office  not  long  ago  with  a  monkey  and  wanted  me  to  extract 
his  teeth.  I  thought  he  was  joking  at  first,  but  he  said  he  was 
not,  and  I  tried  it — tied  him  up  in  a  sack,  bandaged  him  so 
tightly  that  he  could  not  move,  and  administered  somnoform, 
under  which  he  behaved  beautifully,  and  I  extracted  his  tusks, 
all  four,  and  ground  down  his  other  teeth  until  they  were  not 
sharp  enough  to  bite. 

I  have  enjoyed  this  paper  very  much — am  a  great  believer 
in  anaesthetics,  and  I  believe,  too,  that  there  is  something 
about  administering  an  aneesthetic  that  you  can't  explain  in 
paper  or  in  words — some  power  that  the  operator  has  that 
tells  him  when  the  patient  is  going  to  lag. 

Dr.  Dexnis  :  I  think  this  the  most  imjx)rtant  subject  along 
medicinal  lines  that  the  dentist  has  to  keep  progress  with  to- 
day. It  is  something  that  each  of  us  should  study.  T  enjoyed 
this  paper  of  Dr.  Smathers, because  he  has  studied  this  subjeci, 
and  there  is  something  good  in  it.  Along  the  line  of  somno- 
form and  oxide  and  oxygen,  I  have  taken  them  each  myself  to 
get  the  sensations,  and  then  I  can  better  appreciate  the  condi- 
tion of  the  patient.  The  nitrous  oxide  has  a  depressing  eifect 
on  me,  and  it  seemed  as  though  I  were  in  a  smothering  condi- 
tion while  taking  that.  I  was  doing  a  little  work  for  a  sur- 
geon's wife  the  other  day,  and  she  was  so  nervous  that  I  asked 
her  how  it  would  suit  her  to  take  a  little  gas,  and  she  said  all 
right.  Her  husband  came  down,  and  he  was  against  it;  said 
if  there  was  any  possible  way  to  avoid  taking  an  anaesthetic 
he  always  preferred  it,  especially  in  his  own  family.  I  have 
seen  some  rather  bad  effects  from  nitrous  oxide,  but  with  som- 
noform I  have  not.  It  seems  that  nitrous  oxide  increases  the 
arterial  blood  pressure,  while  somnoform  relieves  that  press- 
ure, and  I  believe  that  those  who  take  this  up  and  practice 
this  conservatively  are  going  to  have  good  results  from  it. 
I  should  like  to  hear  this  paper  discussed  fully  among  the 
dentists. 
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Dr.  Damerox  :  I  have  no  desire  to  try  to  discuss  every- 
thina:  that  comes  up  for  discussion,  but  this  is  a  subject  in 
which  we  are  all  very  keenly  interested.  While  what  I  shall 
mention  is  not  directly  in  connection  with  any  of  these  gen- 
eral anaesthetics,  it  does  have  application  in  the  same  field. 
I  have  reference  to  some  preparations  that  are  on  the  market, 
applied  locally  in  sensitive  cavities.  I  believe  in  doing  work 
with  as  little  risk  as  possible  to  the  patient,  and  in  the  use  of 
almost  any  of  these  general  anaesthetics  I  think  there  is  at 
least  a  minimum  amount  of  risk  involved.  I  have  been  using 
Tecently  some  preparations  to-day  on  the  market,  that  come 
in  liquid  and  powder  form,  made  into  paste  and  inserted  into 
the  sensitive  cavities,  and  in  two  days  aftei"wards  you  can  ex- 
cavate the  cavity  without  pain,  and  I  am  assured  that  in  this 
preparation  there  is  not  the  least  danger  to  the  pulps.  I  have 
been  using  it  for  a  year  or  two,  and  get  splendid  results,  A 
man  recently,  in  speaking  of  nitrous  oxide  and  oxygen,  said  he 
had  discarded  it — that  he  had  too  many  deaths.  I  think  we 
should  be  verv  careful  in  usina'  these  anaesthetics. 

Dr.  Jones:  This  is  an  important  subject.  The  public  gen- 
erally places  more  confidence  in  the  physician  in  administer- 
ing anaesthetics.  If  we  should  have  what  is  termed  an  acci- 
dent the  public  do  not  look  upon  the  dentist  as  being  qualified 
like  a  physician  in  administering  anaesthetics.  This  is  not 
true  in  all  cases,  because  a  good  many  of  our  colleges  are  now 
teaching  us  to  administer  anaesthetics,  and  we  do  it  very  well ; 
but  that  does  not  get  over  the  difficulty  that  we,  as  dentists, 
ought  to  be  just  as  well  qualified  to  administer  anaesthetics  as 
a  physician.  Until  we  are  looked  upon  by  the  public  as  a 
branch  of  the  medical  profession  and  as  duly  qualified  to 
dia^Tiose  these  cases  and  to  know  what  and  how  to  aive  anaes- 
thetics,  we  will  be  looked  upon  as  doing  something  that  we 
are  not  as  well  qualified  to  do  as  the  physician.  When  we  give 
an  anaesthetic  without  a  physician,  we  have  that  fear  and 
trembling  that  something  might  happen,  and  it  is  liable  to 
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happen ;  for  no  man  or  woman  is  ever  brought  so  close  to  the 
stage  of  death  as  then.  In  order  to  get  us  in  that  position 
that  makes  us  as  well  qualified  as  the  physician,  we  ought  to 
study  this  question  more  than  we  do. 

Dk.  Smathers  closed  the  discussion  of  his  paper :  I  am 
sorry  that  we  have  not  more  fully  discussed  this  subject,  from 
the  fact  that  there  are  points  that  we  fail  to  see.  Dr.  Jones 
brought  out  the  point  of  preparation.  The  reason  why  we 
are  nervous  is  because  we  don't  know.  How  is  it  that  a  medi- 
cal man  knows  everything  from  the  top  of  the  head  to  the  feet, 
and  we  don't  even  know  to  the  eye?  We  are  going  through 
school  and  spending  money  like  the  medical  man,  and  I  think 
it  is  a  shame  that  we  have  to  call  in  a  medical  man  when  we 
have  those  things  taught  to  us  and  we  ignore  them.  The  medi- 
cal men  are  looking  out  for  these  new  points.  We  have  come 
to  the  point  where  we  can  fill  teeth,  make  a  living,  and  we  are 
too  easily  satisfied.  That  is  my  view,  after  working  in  the 
dental  profession  more  than  twenty-six  years.  Our  profession 
is  new :  it  has  not  been  many  years  since  we  practically  had 
no  profession.  A  medical  man  has  no  more  expense,  no  longer 
term,  no  more  boards  to  pass ;  but  I  think  he  studies  harder. 
I  think  we  ought  to  more  thoroughly  prepare,  and  when  we 
get  to  the  point  where  more  of  us  get  interested  in  our  meet- 
ings and  in  our  discussions,  we  will  get  the  fire  up ;  and  until 
we  do  it,  our  profession  will  continue  to  drag.  We  have  done 
well,  gotten  along  nicely,  but  there  is  so  much  more  for  us 
to  do. 

In  1892  I  was  in  Chicago,  in  a  post-graduate  session,  and 
at  nights  when  we  were  not  in  session  Samuel  J.  Hayes  taught 
an  anaesthetics  school.  He  was  a  dentist  and  a  physician,  and 
he  wanted  us  all  to  take  the  study,  and  we  learned  much  about 
it.  After  I  learned  more  about  it  I  was  less  nervous  about  it. 
I  have  learned  by  actual  ex|3erience,  and  I  don't  hesitate  to 
go  ahead  and  do  things  that  I  never  would  have  done  without 
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that  man's  instruction.    We  learned  many  things  that  I  never 
heard  of  in  a  medical  school. 

There  are  other  things  I  would  like  to  say  along  the  line  of 
anaesthesia  that  I  have  not  the  time  to  bring  out,  and  I  hope 
that  the  next  time  w^e  have  this  matter  brought  up  we  will  all 
be  more  interested  and  bring  out  more  points. 

Paper— "Possibilities  of  Modern  Dentistry" — Dr.  J.  G. 
Reid,  Marion. 

POSSIBILITIES  OF  MODERN  DENTISTRY. 

J.    G.    BEID,    MARION,    N.    C. 

Mr.  President,  and  Gentlemen  of  the  North  Carolina  Dental  Society: 

This  is  a  subject  that  should,  and  is,  uot  only  interesting  every 
dentist  but  every  man.  woman  and  child  of  our  land.  I  shall  not 
attempt  to  go  back  into  the  ancient  history  of  dentistry  except  to 
mention  some  of  the  conditions  which  once  existed. 

We  have  all  read  of  early  dentistry  in  Egj-pt,  and  are  told  that 
in  some  of  the  ruins  of  Egypt  there  are  engravings  representing  a 
man  lying  on  his  back  while  another  is  standing  over  him  pounding 
out  a  tooth  with  a  rock — a  barbarous  method  which  no  doubt  brought 
relief — and  on  down  through  the  ages,  even  within  our  last  century, 
have  barbarous,  and  even  tortuous,  methods  been  employed.  But 
the  last  century  has  wrought  a  revolution  in  our  profession.  It  has 
changed  from  a  trade  to  a  recognized  branch  of  medicine  and  is 
forcing  its  way  into  the  front  ranks  of  surgery.  For  this  we  are 
indebted  to  such  men  as  Drs.  Kirk,  Brophy,  Ottolingui,  Black,  True- 
man.  Smiths,  Holland,  Angle,  Alexander,  Ebersol  and  a  host  of 
others ;  and,  last  but  not  least,  to  Dr.  Taggart,  all  of  whom  have 
helped  to  make  modern  dentistry  possible,  so  that  the  possibilities 
of  modern  dentistry  are  now  shining  forth  from  every  phase  of 
their  work. 

As  to  Dr.  Taggart.  we  all  recognize  the  fine  work  he  has  done, 
but  we  lament  his  selfishness,  and  I  am  glad  today  to  see  that 
modern  dentistry  has  stepped  up  and  above  such  practices.  The 
decision  of  the  Supreme  Court  in  the  Taggart  case  makes  one  long 
stride  in  the  possibilities  of  modern  dentistry  and  notes  the  passing 
of  a  certain  custom  that  will  cause  our  profession  to  go  with  leaps 
and  bounds,  and  stand  alongside  of  the  foremost  ranks  of  surgery. 

It  used  to  be  the  custom  for  the  dentist  to  hide  his  ideas  of  in- 
vention, and  many  a  good  idea  has  died  with  the  originator ;  but 
today  when  one  has  a  good  idea  he  goes  to  his  Dental  Society  meet- 
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ing  and  gladly  gives  it  out,  and  takes  home  with  him  a  dozen  other 
good  ideas  in  exchange.  By  this  practice  the  possibilities  of  the  pro- 
fession have  broadened,  and  humanity  is  blessed. 

When  the  oral  hygiene  committee  selected  forty  of  the  farthest 
behind  and  most  hopeless  pupils  of  the  Marion  graded  school  of 
Cleveland,  Ohio,  and  made  a  test  of  this  class  by  setting  right 
every  defect  found  by  medical  and  dental  skill,  the  i-esult  after  a 
year's  test  has  gone  out  all  over  our  nation  and  graded  schools 
are  adopting  similar  tactic-s  everywhere. 

That  excellent  paper  read  by  Surgeon-General  Dr.  Rupart  Blue  at 
the  National  Meeting  at  Washington.  D.  C.  telling  us  of  the  number 
of  infectious  diseases  and  the  relation  of  oi*al  hygiene  to  them,  was 
an  excellent  one.  and  his  interest  in  our  behalf,  along  with  other 
prominent  officials  and  prominent  men.  is  doing  a  great  work  towards 
placing  our  profession  where  it  should  be.  The  watchword  for  both 
the  medical  and  dental  professions  should  be  preventive  rather  than 
curative. 

Let  me  quote  from  the  noted  Dr.  Osier,  while  in  this  country, 
who  said.  "You  have  one  gospel  to  preach  and  you  have  to  preach 
it  early  and  late,  in  season  and  out  of  season,  it  is  the  gospel  of 
cleaulines.s  of  mouth,  cleanliness  of  teeth,  cleanliness  of  the  throat. 
These  three  things  must  be  our  text  throughout  life.  Oral  hygiene, 
the  hygiene  of  the  mouth — there  is  not  one  single  thing  more  im- 
portant to  the  public  in  the  whole  range  of  hygiene  than  that." 

The  editorial  in  the  April  Cosmos  quotes  Dr.  Chas.  H.  Mayo, 
the  eminent  surgeon  of  Rochester.  Minn.,  who  declared  that  it  is 
evident  that  the  next  great  step  in  medical  progi'ess.  in  the  line  of 
preventive  medicine,  should  be  made  by  dentists.  He  asks  the 
question  will  we  do  itV  We  are  a  profession  which  has  suffered 
from  lack  of  proper  recognition,  but  whose  personnel  has  been  equal 
to  any  profession,  and  inferior  to  none.  Now  with  such  men  as 
Drs.  Oslei",  Mayo,  Blue  and  a  host  of  others,  at  the  head  of  the 
medical  profession,  seeing  and  recognizing  that  our  part  in  pre- 
ventive medicine  makes  it  possible  to  answer  Dr.  Mayo  in  the 
affirmative.  Most  assuredly  we  will,  with  the  possibilities  at  hand, 
and  the  scientific  reseai'ch  work,  and  the  oral  hygiene  movement, 
that  is  spreading  all  over  our  land,  take  our  stand  in  the  front 
ranks  of  surgery  and  preventive  medicine.  The  authorities  of  our 
State  are  already  c-oming  to  recognize  us  along  with  doctoi"s  of 
medicine  and  are  appointing  dentists  to  important  positions.  Now 
that  our  opportunity  is  at  hand  we  cannot  sit  down  and  wait  for 
it  to  develop,  but  must,  each  one.  put  his  shoulder  to  the  wheel  and 
push.  We  must  do  as  Dr.  Osier  says,  preach  in  season  and  out  of 
season.  We  must  make  it  a  point  to  interest  the  little  folks  as  well 
as  their  mothei-s ;  when  we  have  done  this  we  have  got  the  men. 

If  we  want  things  done  now  is  our  time  to  join  the  progressive 
medical   society  whose  heads  have  already   recognized   our  part  in 
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surgery  and  preventive  medicine,  for  in  a  progressive  age,  with  a 
progressive  President,  a  progressive  Congress,  House  and  Senate, 
progressive  Legislature — everyttiiug  progressive — we  ought  to  be 
able  to  have  such  laws  passed  as  a  great  profession  in  a  great  land 
needs. 

I  would  not  have  you  think  that  I  believe  we  are  asleep.  We  are  not. 
We  are  doing  a  great  work,  but  the  time  is  now  right  for  us  to  be 
wider  awake,  and  to  begin  to  reap  the  harve.st  that  is  in  store  for 
our  profession.  The  many  sterile  clean  offices  over  the  country,  the 
great  movement  in  oral  hygiene,  taken  in  hand  by  many  of  the 
States,  cities  and  towns,  the  excellent  preachings  of  the  medical 
profession,  as  well  as  ours,  and  the  placing  of  trained  nurses  in  the 
graded  schools,  are  all  doing  their  work.  I  read  not  long  ago  a 
piece  in  a  Des  Moines,  Iowa,  paper  telling  of  the  trained  nurse's 
duty  in  the  graded  school,  also  a  whole  page  article  in  the  Ladies' 
Home  Journal  of  September.  1911.  which  is  an  excellent  paper 
written  by  Dr.  Luther  Hasley  Gulick,  M.  D.  It  is  an  excellent  paper 
urging  many  brilliant  ideas  upon  the  profession,  and  placing  it  in  an 
ethical  way  before  the  public. 

Sheriff  Quinn.  of  Boston.  Mass..  lately  published  an  article  in  one 
of  their  daily  papers  saying:  "Teach  a  man  to  care  for  his  nails, 
his  hair,  his  ears,  his  eyes  and  particularly  his  teeth,  and  you  teach 
him  the  first  law-abiding  principle  of  decency."'  This  sheriff  says  a 
man's  whole  mental  attitude  is  transformed  if  he  practices  habits  of 
cleanliness  and  neatness. 

He  has  installed  a  dental  chair  in  the  Charlotte  Street  jail  giving 
dental  treatment  to  all  of  the  prisoners  in  need  of  it,  showing  his 
idea  of  how  prisoners  even,  ought  to  be  treated.  This  is  his  idea  of 
one  of  the  first  aides  in  the  prevention  of  crime. 

Statistics  show  four  per  cent  annual  death  rate  is  due  to  old  age, 
four  per  cent  due  to  accident  and  ninety-two  per  cent  due  to  prevent- 
able diseases.  What  a  work  for  physicians  and  dentists.  The  mouth, 
the  gateway  to  our  .system,  if  not  kept  clean  furnishes  an  incubator 
for  all  of  the  germs  of  all  diseases  to  be  carried  right  into  our  sys- 
tems. When  we  have  trained  nurses  and  dental  help  in  all  our 
schools,  large  factories,  prisons  and  sick  rooms,  when  the  patient's 
mouth  is  kept  clean,  in  fact  when  everything  is  kept  sanitary  and 
everybody  is  taught  sanitation  we  will  have  less  disease,  less  crime, 
higher  ideas  and  nobler  civilization. 

As  we  live  first  for  those  who  love  us,  let  us  each  for  himself  say : 
I  live  in  a  great  measure : 

"For  the  wrongs  that  need  resistance. 
For  the  cause  that  lacks  assistance. 
For  tJie  future  in  the  distance. 
And  the  good  that  I  can  do." 
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Time  being  short,  there  was  no  discussion  of  Dr.  Reid's 
paper. 

The  Executive  Committee  reports  favorably  on  the  follow- 
ing applications  for  membership,  which  were  accepted  by  the 

Society : 

C.  B.  Pratt,  Madison. 
G.  W.  Wilkerson,  Gastonia. 
Ed.  J.  Evans,  Asheville. 
Frank  H.  Haines,  Cliifside. 

Dr.  E.  J.  Tucker  was  appointed  on  the  Committee  on 
Ethics  to  fill  the  vacancy  caused  by  Dr.  Stanley's  resignation. 

The  Secretary  read  to  the  Society  a  letter  from  Dr.  J.  W. 
Stanley,  resigning  from  active  membership,  which  resignation 
was  accepted  by  the  Society.  Upon  motion,  duly  seconded 
and  carried.  Dr.  Stanley's  name  was  placed  on  the  honorary 
roll,  provided  his  dues  were  paid  up  to  date. 

Upon  motion,  duly  seconded,  the  Society  here  takes  recess 
until  Thursday  night  at  8  :30. 
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EVEXIXG  SESSIOX. 


High  School  Building,  May  29,  1913. 

The  meeting  was  called  to  order  on  Thursday  evening  at 
8 :30  by  the  President. 

The  Executive  Committee  reported  favorably  the  following 
application  for  membership,  which  was  accepted  by  the 
Society:   R.  F.  Holliday,  Clinton. 

Drs.  H.  W.  Campbell  and  E.  P.  Beadles,  of  the  Virginia 
Society,  being  present,  they  were  here  invited  to  present  the 
matter  of  the  change  of  the  dental  law  relative  to  requiring  a 
medical  degTee  in  Virginia,  with  the  hope  that  we  too  might 
adopt  their  plan. 

Dr.  H.  W.  Campbell,  of  Virginia,  was  given  the  floor: 

Mr.  President.  Members  of  the  Xorth  Carolina  Dental  Society^  Ladies 
and  Gentlemen: 

I  am  with  you  tonight,  not  on  my  own  motion,  not  as  a  self-ap- 
pointed delegate,  but  as  one  of  the  representatives  of  the  Virginia 
State  Dental  Association,  which  at  its  last  meeting  in  Old  Point,  Va., 
appointed  two  gentlemen.  Dr.  Beadles  and  myself,  to  represent  the 
Soc-iety,  and  to  bring  before  you  some  of  the  features  of  the  new 
dental  act  which  was  pa.ssed  by  the  Virginia  General  Assembly  in 
1910,  and  which  becomes  effective  January  1,  1914.  I  would  have 
much  preferred  to  have  had  more  able  representatives  from  Virginia 
than  myself  to  come  before  this  honorable  body,  and  this  historic 
Society.  I  recognize  the  fact  that  we  differ,  all  men  differ  in  their 
thoughts  and  sometimes  in  their  actions,  upon  nearly  every  important 
question  that  is  brought  before  them,  and  in  all  probability  there  will 
be  some  difference  of  opinion  as  to  the  practicability  and  the  feasi- 
bility of  a  law  which  requires  that  the  dentist  become  an  M.  D.  It  is 
not  necessary  for  me  to  go  into  any  discussion  of  the  history  of  the 
movement,  of  the  circumstances  which  brought  about  the  D.  D.  S. 
degree,  that  is  known  to  you  and  known  so  well  that  it  would  be 
useless  for  me  to  attempt  to  bring  it  to  your  mind.  The  facts  exist, 
however,  that  the  D.  D.  S.  degree  did  come  about,  and  that  it  is 
with  us  today.  We.  in  Virginia,  hope  that  the  time  is  beginning  to 
dawn  upon  us  when  the  D.  D.   S.  degree  will  be  superseded  by  the 


52  Proceedings  NoHh  Carolvna  Dental  Society 

degree  of  doctor  of  medicine ;  that  the  dentist  will  finally  come  into 
his  own,  that  he  will  be  recognized  as  an  M.  D.  practicing  a  spe- 
cialty— dentistry.  Right  here,  before  I  proceed  any  further,  I  wish 
to  say  that  1  am  not  representing  any  college,  and  have  never  been, 
and  if  I  were  to  come  before  you  representing  a  college  I  would  feel 
that  it  would  be  very  well  for  you  to  ask  me  to  vacate  the  room.  I 
am  a  Board  man,  and  when  I  say  that  I  don't  mean  that  I  am  simply 
a  board  man  and  nothing  else,  for  the  highest  idea  to  my  mind  is 
the  elevation  of  the  dental  profession,  and  I  believe  that  the  Boards 
along  with  the  colleges  have  succeeded  in  bringing  dentistry  to  a 
position  that  it  woiild  not  have  occupied  if  it  were  not  for  the  Boards. 
In  discussing  the  question  further  I  shall  have  to  refer  incidentally 
to  one  school,  the  Medical  College  of  Virginia,  which  college  has  out- 
lined a  course  by  which  the  doctor  of  medicine  can  be  conferred  on 
the  dentist  by  a  five-year  course.  Possibly  that  will  jar  somebody  a 
little,  that  the  course  is  five  years ;  but  it  was  thought  by  the  great 
promoters  of  the  law,  those  working  for  the  passage  of  the  act,  and 
desirous  of  seeing  the  M.  D.  degree  conferred  upon  the  dentist,  that 
if  any  degree  was  conferred  at  all.  that  it  should  amount  to  some- 
thing. If  you  are  going  to  make  a  doctor  of  medicine  you  want  to 
give  him  a  full  dental  course  and  make  him  a  doctor  of  medicine.  I 
am  referring  to  this  school  because  it  is  the  only  school  in  the  United 
States,  and  Virginia  is  the  only  State  in  the  Union,  which  has  this 
law,  although  in  foreign  countries  I  think  the  M.  D.  degree  is  re- 
quired. The  course  of  study  is  outlined  by  the  college  and  the  stu- 
dent matriculates  the  first  year  and  goes  through  to  the  fourth  year, 
and  at  the  exj)iration  of  the  fourth  year  he  takes  up  purely  dental 
subjects,  and  after  he  has  finished  his  four-year  course  and  taken  his 
medical  degree  he  takes  subjects  relating  entirely  to  dentistry.  That 
gives  him  as  many  hours  as  in  the  thi-ee-year  course  now.  It  was 
thought  by  many  of  those  who  outlined  this  policy  that  you  could 
make  as  good  dentist  in  the  one  year,  giving  him  these  purely  dental 
subjects,  as  you  could  in  the  three  years  skipping  over  the  field  as  a 
whole. 

I  would  not  attempt  by  any  means  to  force  my  opinion  on  any- 
body. If  we  approach  this  subjec-t  we  must  approach  it  with  open 
minds,  and  if  the  subject  is  worth  thinking  about  at  all,  it  should  be 
adopted,  and  if  it  is  not,  it  should  not  be. 

I  have  been  very  much  interested  in  the  papers  read  today,  espe- 
cially the  paper  on  "Amiesthesia."  It  is  a  very  striking  paper,  and 
in  his  paper  he  said  that  the  dentist  so  frequently  approached  the 
administration  of  an  auiiesthetic  with  fear  and  trembling.  He  also 
said  in  closing  the  discussion  of  his  paper  that  it  was  rather  strange 
that  a  physician  knew  all  about  a  man.  from  the  sole  of  his  feet 
to  the  crown  of  his  head,  and  that  a  dentist  not  even  knew  from  the 
mouth  to  the  eyes.     That  is  not  true,  the  physician  does  not  know 
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everything  from  the  sole  of  the  foot  to  the  crown  of  the  head,  but 
to  a  great  extent  the  public  thinks  so.  and  there  is  just  where  the 
whole  matter  hinges.  That  is  one  reason  why  to  my  mind  the  den- 
tist occupies  the  position  today  that  he  does.  I  believe  the  time  is 
ripe  for  the  adoption  by  the  various  States  of  the  Union  of  an  act 
requiring  the  dentist  to  be  a  practitioner  of  medicine.  It  means 
moi-e  work,  iwssibly  no  more  than  other  specialists,  for  instance  the 
specialist  on  the  ear.  eye,  nose  and  throat,  they  take  the  M.  D.  de- 
gree and  then  specialize.  The  time  has  come  when  the  medical  pro- 
fession is  looking  to  the  dental  profession  to  do  something.  I  don't 
mean  that  they  have  not  done  something,  for  they  have.  It  is  won- 
derful to  my  mind  to  see  the  progress  that  they  have  made  with  the 
handicap  that  they  have  had.  I  believe  if  the  dentist  would  be  put 
in  a  position  that  he  should  occupy,  as  a  graduate  of  medicine,  that 
he  would  make  more  rapid  strides,  that  the  profession  would  go 
ahead  by  leaps  and  bounds. 

It  has  been  said  by  some  of  the  gentlemen  who  spoke  today  that 
Dr.  Chas.  H.  Mayo  said  certain  things  with  reference  to  dentistry, 
notably,  that  the  next  great  discovery  to  the  science  of  medicine 
should  come  from  the  dentist,  and  then  he  puts  the  question  mark 
after  that,  and  asks  if  they  will  do  it.  I  believe  they  will,  and  I 
believe  that  they  will  do  it  along  the  lines  that  I  have  outlined  to 
you  tonight.  I  trust  that  no  one  will  think  I  am  arbitrary  at  all  on 
account  of  any  remark  that  I  have  made.  I  know  there  are  present 
those  who  oppose  this  act — I  have  met  that  on  many  occasions — but 
gentlemen  you  will  never  find  anything  that  is  worth  doing  that  will 
not  have  opiwsition.  You  will  never  find  anything  in  life  that 
amounts  to  anything  for  the  uplift  of  humanity  and  for  the  better- 
ment of  society  that  does  not  mean  work,  hard  licks  and  knocks, 
and  probably  you  will  be  misunderstood  in  your  effoits.  and  be 
scorned  and  spit  upon,  but  what  matters  that  if  you  are  in  the  line 
of  your  duty.  If  you  find  a  certain  thing  that  should  be  done ;  that 
certain  acts  should  be  performed,  then  it  is  our  duty  to  perform  them. 
Opposition  has  come  from  several  points,  and  I  will  name  them 
briefly  to  you.  and  then  close :  From  those  in  the  dental  profession 
who  have  gotten  into  their  minds  that  if  you  pass  a  law  re^iuiriug 
the  degree  of  doctor  of  medicine  and  they  only  having  the  degree  of 
D.  D.  S.,  that  their  degree  to  a  certain  extent  will  be  impaired,  l 
wish  to  say  that  that  idea  in  my  judgment  is  fallacious.  Anything 
that  tends  to  uplift  and  upbuild  and  uphold  a  profession  will  help 
any  member  of  it  who  is  worthy  of  any  consideration  whatsoever. 

Then  there  is  another  source  of  opposition  that  comes  from  col- 
leges, and  I  wish  to  be  thoroughly  understood  here  that  I  do  not  say 
anything  to  discredit  the  colleges,  I  say  that  the  colleges  have  done  a 
noble  work,  but  some  of  the  colleges  are  opposing  the  law  which  pro- 
vides for  the  graduate  of    medicine,   because  it    will   change  their 
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course  of  teaching.  I  would  not  attribute  to  the  colleges  any  mer- 
cenary motive  in  that  line.  I  do  not  know  at  this  point  that  there 
is  anything  that  I  can  add  to  what  I  have  said  in  discussing  this 
question,  and  lest  I  tire  you  I  will  give  place  to  my  colleague  who 
will  probably  speak  on  this  question.  I  thank  you  very  much  for 
your  kindness  and  for  your  courtesy,  and  I  trust  that  I  have  been 
thoroughly  understood  in  the  question,  that  it  is  a  question  that  we 
should  aiipi'oach  with  an  open  mind.  Probably  a  committee  should 
be  appointed  to  look  into  the  feasibility  and  practicability  of  a  ques- 
tion of  this  kind. 

Dr.  E.  p.  Beadles,  of  Virginia,  then  took  the  floor : 

Mr.  President,  Ladies  and  Gentlemen: 

The  president  of  the  Virginia  Board  lias  given  you  such  a  thorough 
statement  about  this  matter  that  I  don't  know  whether  there  is  any- 
thing I  can  add.  I  wish  to  say  in  the  beginning  that  the  United 
States  can't  get  on  without  North  Carolina.  That  is  all  there  is 
about  it.  Every  movement  in  this  Union  for  the  good  of  the  Union 
North  Carolina  has  been  right  in  the  front.  I  believe  North  Carolina 
will  stand  behind  this  movement.  I  appeared  before  this  Association 
at  Asheville  some  years  ago,  before  we  passed  our  law,  when  we 
were  considering  it,  and  I  made  a  statement  to  you.  and  you  were 
interested  in  the  movement  in  Virginia,  and  I  went  back  to  Virginia 
and  told  them  what  you  all  said  about  it,  and  that  helped  us  ma- 
terially in  getting  the  law  through  our  Legislature.  Now  that  we 
have  that  law,  we  are  back  again  for  your  help,  and  as  I  said  in  the 
beginning,  we  can't  get  on  without  you. 

I  came  down  on  the  train  this  afternoon  from  Danville,  and  two 
young  fellows  got  on  at  Greensboro  and  sat  in  front  of  me.  One  said 
to  the  other.  "I  understand  that  you  fellows  when  you  study  den- 
tistry have  to  take  two  years  in  medicine,  why  is  it?"  and  the  other 
man  answered,  but  the  train  began  to  move  about  that  time  and  I 
coidd  not  get  his  explanation.  That  is  a  good  example,  there  was 
a  layman  asking  a  dentist  why  he  had  to  study  medicine.  For  some 
reason  it  has  gotten  into  the  heads  of  the  people  that  a  dentist  does 
not  have  to  know  anything  alwut  medicine;  that  the  teeth  are  not 
connected  with  the  human  system ;  something  separate  and  apart.  I 
can't  understand  it,  and  the  medical  profession  seem  to  think  the 
same  thing.  Would  he  ask  that  question  of  the  eye  and  ear  man, 
or  any  other  specialty?  You  are  practicing  a  specialty  of  medicine 
.lust  as  much  so  as  these  other  specialists.  It  is  a  mystery  to  me.  I 
want  to  say  right  here  that  you  are  being  "buncoed,"  and  ever  since 
I  went  into  the  profession  more  than  a  quarter  of  a  centur.v  ago  I 
have  realized  it.     At  college  I  realized  it ;  1  sat  in  the  same  seats 
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with  the  medical  boys ;  listened  to  the  lectures  with  the  medical  boys ; 
went  off  with  the  medical  boys,  and  studied  just  as  long  as  they  did, 
and  when  they  confen-ed  the  degrees  they  give  you  the  D.  D.  S. 
and  give  the  medical  fellow  an  M.  D. — why'.'  because  we  have  not 
the  nerve  to  demand  what  we  have  a  right  to  have.  We  are  simply 
sitting  down  and  letting  these  fellows  do  what  they  please  with  us. 
Do  you  think  it  is  right  that  you  continue  to  submit  to  this?  More 
than  that,  the  people  are  demanding  this  thing  of  us.  I  ex- 
pect some  of  you  are  shy  on  this  subject,  but  we  might  as 
well  take  the  bull  by  the  horns ;  the  public  is  demanding  a  bet- 
ter educated  dentist,  and  we  have  got  to  go  to  it.  and  the  sooner 
we  realize  it  the  better.  I  don't  ask  that  you  go  ahead  and  pass  this 
law  immediately.  I  would  give  a  great  deal  if  this  Association  to- 
night would  nominate  and  elect  a  committee  of  gentlemen  who  are 
in  favor  of  this  movement,  and  let  them  take  charge  of  and  handle 
it.  I  realize  that  we  have  to  educate  ourselves  up  to  cex'taiu  things ; 
you  have  to  get  the  dentist  behind  this  movement  or  the  Legislature 
won't  pass  it.  We  arranged  it  simply ;  we  simply  said  that  before  a 
man  shall  come  up  before  the  dental  board  he  must  have  a  certificate 
from  the  medical  board.  That  is  our  law.  I  don't  understand  ex- 
actly as  Dr.  Campbell  does,  although  he  is  president  of  our  Board.  I 
started  him  on  this  line  a  long  time  ago  and  he  has  outstripped  me, 
and  is  now  president  of  the  board.  I  think  they  have  it  arranged 
so  the  whole  cour.se  can  be  covered  in  four  years.  You  get  as  much 
dentistry  as  you  are  getting  now,  but  it  is  put  in  in  vacation  time; 
you  really  don't  take  any  more  time  than  is  now  required.  Instead 
of  taking  the  regular  vacation  time,  it  is  arranged  so  that  time  can 
be  covered  and  not  lost  as  it  now  is.  Think  how  foolish  it  is  from 
the  student's  standpoint.  The  dentist's  course  is  three  yeai-s,  and  the 
medical  course  is  four  years ;  if  he  can  by  one  more  year  get  both 
courses,  is  it  not  a  cheap  thing  for  him  to  do.  and  has  he  not  ex- 
pended his  money  well,  and  gotten  more  than  value  received  for  a 
little  money  spent  for  the  extra  year?  If  a  student  comes  to  me  now, 
and  says  I  would  like  to  go  to  a  Virginia  school,  but  I  can  go  some- 
where else  and  get  my  course  in  three  years,  I  put  it  to  him  in  the 
light  above  set  forth. 

The  point  has  been  made  that  we  don't  get  enough  dentistry  in 
this  course,  but  we  get  more  now  than  before ;  we  had  to  take  those 
other  courses  before  and  spec-ialize  in  dentistry  in  ten  months'  time. 
We  do  the  work  at  school  now  and  still  we  fail  to  get  the  credit  for 
it.  either  in  or  out  of  school.  We  do  not  get  the  credit  with  our 
patients  for  what  we  have  done.  They  do  not  look  upon  us  as  medical 
men.  As  to  there  being  any  question  as  to  dentistry  being  a  specialty 
of  medicine  there  can  be  no  doubt,  but  we  fail  to  get  this  credit. 
Suppose  any  of  you  graduate  in  dentistry  today,  and  decide  to  take 
the  M.  D.  degree ;  you  have  to  go  back  and   take  the  four  years' 
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course.  Don't  you  tbiuk  it  is  time  for  us  to  make  the  move  to  get 
proper  credit  for  what  we  have  done?  The  authority  goes  with  the 
M.  D.  degree.  I  don't  doubt  in  my  mind  but  what  evei-y  one  of  you 
here  Ivuows  medicine  enough  to  entitle  you  to  the  M.  D.  degree.  The 
younger  of  you  know  a  great  deal  more  than  we  who  studied  twenty- 
five  years  ago,  and  you  only  get  the  D.  D.  S.  degree.  Is  that  just  or 
fair?  We  need  the  authority  with  our  patients.  There  are  many 
cases  where  you  see  the  inroads  of  disease  that  show  themselves  iu 
the  teeth.  Many  cases  come  into  my  notice  where  I  know  that  a 
man  has  Bright's  disease,  because  his  teeth  show  it.  They  respond 
very  quickly  to  that  disease.  You  should  have  the  authority  to  tell 
a  man  that  he  has  this  disease  and  have  him  use  something  to  pre- 
vent it. 

Dr.  Campbell  referred  to  the  paper  read  this  afternoon,  which  I 
did  not  hear,  about  anaesthetics.  There  is  no  question  but  that 
anaesthesia  is  coming  more  and  more  into  use  with  us,  and  there  is 
hardly  a  dentist  who  does  not  appi'oach  it  with  hesitation  ;  not  that 
he  doubts  his  ability  to  do  what  ought  to  be  done,  but  he  thinks  about 
the  accidents  that  might  happen,  and  if  it  should  happen  to  you 
without  the  authority  that  you  ought  to  have  you  would  feel  very 
badly  about  it ;  but  if  you  had  the  M.  D.  degree  you  would  not  fee^ 
that  way  about  it. 

Dr.  Campbell  has  referred  to  the  D.  D.  S.  degree,  and  I  will  skip 
it,  except  to  .say  that  very  few  people  know  what  it  means.  It  is 
too  new  a  degree,  about  fifty  years  old ;  but  everybody  knows  what 
the  M.  D.  degree  means,  it  is  so  much  older.  You  see  sometimes  the 
D.  S.  degree,  what  does  that  mean ;  and  the  fellow  that  massages 
you,  D.  O.  degree,  and  naturally  those  side  degrees  are  associated 
in  the  same  class ;  we  want  to  get  out  of  that  class  with  those  fel- 
lows. If  it  is  going  to  interfere  with  my  degree,  I  am  willing  to 
stand  back  if  I  can  help  these  younger  fellows,  and  send  them  on 
and  give  them  God-speed,  and  I  will  not  hold  them  back  on  account 
of  myself.  But  this  can't  be  done  without  help  to  us  instead  of 
injury. 

We  exert  more  skill  and  more  ability  in  our  profession  than  per- 
haps any  specialty.  It  takes  more  qualifications  to  make  a  good  den- 
tist than  any  profession  we  know  of.  I  was  in  Richmond  some  time 
ago  and  went  to  St.  Luke's  Hospital  and  saw  Dr.  McGuire  do  five 
operations  in  one  afternoon.  Every  one  of  those  operations  was 
simple,  simply  carving  with  a  knife,  and  he  got  glory  for  it.  I  would 
rather  cut  out  a  man's  appendix  any  time  than  to  try  to  ream  out 
an  upper  molar.  You  have  to  know  medicine,  have  to  have  an  eye 
for  color.  If  you  are  color  blind  you  are  gone,  you  can't  match  a 
natural  tooth.  You  have  to  be  an  artist,  to  say  nothing  of  mechanical 
ability.  More  qualifications  are  required  of  the  dentist  than  of  any 
man  I  know  anything  about ;  still  we  are  willing  to  give  ourselves 
less  than  we  are  entitled  to. 
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Personally,  gentlemen,  I  am  opposed  to  the  profession  being  mixed 
up  as  it  is  with  plate  work.  There  is  marked  division  there.  I  do 
not  believe  that  the  same  requirements  ought  to  be  made  of  the 
man  who  make.s  artificial  teeth  as  the  operator ;  they  ought  to  be 
two  distinct  men,  and  when  you  prepare  a  mouth  for  the  artificial 
denture  you  ought  to  send  him  to  the  man  who  does  just  that  work. 
I  don't  believe  a  single  question  ought  to  be  asked  a  man  about 
making  artificial  teeth  by  the  Examining  Board,  and  I  don't  think 
they  ought  to  be  required  to  show  teeth  that  they  have  made.  It  is 
hard  to  conceive  of  an  operation  of  that  kind  to  be  mixed  up  with 
scientific  medicine  as  operative  dentistry  is. 

The  question  for  us  is  to  demand  justice.  There  is  no  school  in 
the  United  States  tliat  is  exactly  like  the  kind  of  school  I  have  in 
mind.  We  ought  to  have  a  school  where  a  man  can  go  and  take  a 
medical  course  and  gi-aduate  in  medicine,  and  at  the  same  time  take 
up  and  study  the  specialty  they  intend  to  follow,  and  if  you  had 
such  a  school  you  can  make  it  three  or  four  years,  or  whatever  you 
please,  and  you  need  not  pay  any  attention  to  anything  the  Ameri- 
can Dental  Association  has  said.  If  you  had  a  school  where  you 
could  teach  all  the  medicine  necessary  and  then  teach  him  any  other 
specialty  you  would  be  all  right  and  you  would  have  a  well  qualified 
man.  I  know  the  men  in  Virginia  say  they  can  manage  this  thing 
all  right ;  that  they  can  give  you  both  degrees  and  just  the  same 
amount  of  knowledge  in  four  years'  time,  but  Di*.  Campbell  says  I 
am  mistaken  about  that.  I  understood  that  was  the  way  we  expected 
to  arrange  it,  that  by  taking  up  the  time  usually  thrown  away  they 
could  give  the  same  number  of  hours  as  we  now  give  dentistry  during 
the  three  years'  course. 

De.  Jones  :  Whether  we  agree  with  these  gentlemen  or  not, 
I  am  sure  there  are  dentists  here  that  are  favorable  to  his 
proposition.  These  gentlemen  have  suggested  something  to 
us  for  our  good,  for  us  to  think  on.  and  I  move  that  you  ap- 
point a  committee  of  three,  or  five,  to  think  over  this  question 
that  they  have  suggested,  and  that  thev  report  at  our  next  con- 
vention. "\Ye  can't  discuss  this  question  to-night  with  anv 
degree  of  certainty,  because  a  good  many  of  us  have  already 
made  up  our  minds.  I  take  it  that  every  man  here  wants  to 
see  his  profession  go  forward.  We  don't  want  to  be  behind 
on  any  movement  for  the  benefit  of  the  dentist.  Times  have 
changed,  and  our  colleges  have  changed ;  they  give  better  edu- 
cation now  than  when  I  attended  colleo;e. 
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Dr.  Jones'  motion  was  duly  seconded  and  carried,  and  the 
President  appointed  the  following  committee:  R.  H,  Jones, 
J.  ^.  Johnson  and  J.  !^Iartin  Fleming. 

De.  Beadles  said :  I  want  to  saj  that  I  thank  the  Associa- 
tion very  much  for  that  movement.  That  is  all  we  expected 
to  accomplish  to-night.  We  don't  want  you  to  act  unadvisedly, 
and  if  your  committee  get  in  correspondence  with  some  of  our 
men  and  get  all  the  information  necessary,  then  they  can 
report  to  you  next  year. 

Paper — *^A  Consideration  of  the  Dental  Laws  of  ISTorth 
Carolina"— Dr.  F.  L.  Hunt,  Asheville,  ^\  C. 


A  CONSIDERATION  OF  THE  DENTAL  LAWS  OF  NORTH 

CAROLINA. 

F.   L.    HUNT,   ASHEVILLE,   N.    C. 

Certain  laws  must  be  enacted  from  time  to  time  to  meet  varying 
conditions,  hence  the  existence  of  our  municipal.  State  and  National 
law-making  bodies. 

Were  it  not  for  the  changes  in  old  conditions  and  the  new  condi- 
tions which  may  arise  there  would  be  no  necessity  for  the  existence 
of  the  law-making  bodies. 

After  carefully  considering  the  above  remarks  it  could  not  be  con- 
sidered as  a  disparagement  to  the  State  that  the  dental  laws  of  North 
Carolina  are  at  present  inadequate  in  many  i-espects.  Another  con- 
dition which  must  not  l>e  lost  sight  of  is  the  fact  that  many  laws 
are  enacted  by  our  Legislature  which  are  held  by  our  higher  courts 
to  be  unconstitutional  when  brought  to  a  test. 

As  an  illustration  of  that  point  I  refer  you  to  State  v.  Hicks,  14.S 
N.  C— G89  (10f)7). 

Here  the  laws  specifically  point  out  that  all  who  profess  to  prac- 
tice dentistry  shall  be  required  to  register  with  the  clerk  of  the 
superior  court  within  one  year  (and  this  it  later  changed  to  two 
j-ears).  from  the  passage  of  said  act,  etc. 

The  court  said  in  part  as  follows : 

"A  case  which  seems  to  be  directly  in  point  is  Gosuell  v.  State. 
53  Ark..  228.  The  statute  therein  construed  related  to  the  practice 
of  dentistry,  and  was  much  like  our  act  in  its  phi-aseology,  except  as 
to  the  furnishing  of  blanks ;  but  under  our  construction  of  the  act  of 
1889  that  is  not  a  material  difference.     That  case  also  affirms  the 
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coustitutiouality  of  the  legislation.  The  opiuiou  of  the  court  closes 
as  follows :  "It  is  competent  for  the  Legislature  to  regulate  the  prac- 
tice of  dentistry  and  dental  surgery  in  such  way  as  will  not  deprive 
the  citizens  of  the  right  to  follow  a  lawful  avocation.  While  it  was 
and  is  unlawful  to  practice  dentistry  or  dental  surgery  after  the 
lapse  of  three  months  from  the  passage  of  the  act.  without  the  re- 
quisite certificate,  the  appellant  may  make  his  application  and  proof 
that  he  was  practicing  at  the  date  of  the  passage  of  the  act,  and 
thereupon  he  will  be  entitled  to  a  certificate  authorizing  him  to  prac- 
tice." Following  the  suggestion  there  made,  and  as  it  appears  to  us, 
that  the  time  of  filing  the  necessary  statement  with  the  secretary  of 
the  dental  board  is  not  of  the  essence  of  the  statutoi-y  requirement, 
but  is.  in  its  uatui*e,  directory,  if  the  defendant  shall  file  a  statement 
conforming  to  the  directions  of  Section  4470  of  the  Revisal,  he  will 
be  entitled  to  a  certificate  to  be  registered  as  required  by  Section 
4408,  and  upon  thus  complying  with  the  law  he  will  be  lawfully  quali- 
fietl  to  continue  the  practice  of  his  profession.  That  the  provision  as 
to  the  time  was  not  regarded  by  the  Legislature  as  vital  to  the  pro- 
tection of  the  people  from  quacks  and  empirics,  or  of  any  great  im- 
portance in  determining  the  right  to  practice,  api>ears  from  the  fact 
that  from  March.  1879,  to  March,  1897 — eighteen  years — no  such  cer- 
tificate or  registration  was  required,  but  the  exemption  was  general 
and  unconditional  as  to  those  who  had  practiceil  before  March  7, 
1879,  for  the  Code,  Section  315G,  provided  that  it  should  be.  We 
must  hold  that  time  is  not  of  the  essence  of  the  enactment,  for  if  it 
was  the  law  would  be  oppressive,  if  not  unconstitutional,  as  depriv- 
ing the  defendant  of  all  right  to  practice." 

This  section  of  the  law  has  been  supposed  for  years  to  be  adequate 
until  finally  it  was  brought  before  the  courts  in  the  Hicks  case  and 
found  to  be,  not  only  inadequate,  but  unconstitutional. 

With  the  above  illustration  before  us  how  are  we  to  determine 
whether  a  law  is  constitutional  or  not  until  it  has  been  carried  to  the 
Supreme  Court  V 

In  view  of  the  above  preamble  we  can  decide  upon  the  adequacy 
of  a  law  that  has  successfully  stood  the  test  before  the  State  Supreme 
Court  and  nothing  more. 

That  a  State  has  the  right  to  regulate  the  practice  of  dentistry  has 
the  c-ourt's  endorsement  in  a  decision  handed  down  from  the  State  of 
Washington  in  substance  as  follows : 

"The  State  has  the  right  to  regulate  the  practice  of  dentistry 
within  its  borders,  and  to  prescribe  such  reasonable  conditions  as  a 
prerequisite  to  the  practice  as  are  calculated  to  exclude  from  the  pro- 
fession those  who  are  unfitted  to  discharge  its  duties."  State  ex  rel. 
V.  Dental  Examiners,  31  Wash.,  492,   (1903). 
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Again : 

"The  courts  uiust  take  judicial  Ijuowledge  that  it  (the  dental  pro- 
fession) is  a  profession  requiring  skill  ....  and  that  one  unskilled 
in  the  profession  may  injure  the  person  who  employes  him.  As  this 
is  so.  then,  the  Legislature  may  prescribe  the  qualific-ations  of  those 
permitted  to  practice  that  profession."     113  Ind.,  514,   (1887). 

Again : 

"If  the  regulations  and  conditions  it  prescribes  are  adopted  in  good 
faith,  and  they  operate  equally  upon  all  who  may  desire  to  practice, 
and  who  pos.sess  the  required  qualifications,  and  if  they  are  adapted 
to  the  legislative  pui"pose  of  promoting  the  health  and  welfare  of  the 
people  by  excluding  from  the  practice  those  who  are  ignorant  and 
incapable."  State  v.  Creditor,  44  Kan.,  565,    (1890). 

Taking  up  the  laws  as  found  in  the  Revisal  of  1905.  let  us  con- 
sider each  important  section  specifically  : 

First.  Board  of  Examiners,  how  selected.     Sec.  4465. 

That  a  State  has  a  right  to  allow  its  Dental  Society  to  elect  or  ap- 
point a  Board  of  Examiners  is  shown  by  the  fact  that  all  States  hav- 
ing a  dental  law  have  their  examining  boai'ds  and  that  they  have 
stood  the  test  of  the  c-ourts. 

Sec.  4467.  Board  Grants  Certificates  to  Practice,  \Mien. 

"Most  States  vest  the  power  of  determining  whether  the  candidate 
posses-ses  the  requii'ements  entitling  him  to  a  license  to  practice,  in 
a  board  usually  known  as  the  Board  of  Examiners.  If  this  board 
determines  that  he  possesses  the  requirements  fixed  by  the  law.  it  is 
made  the  duty  of  the  board  to  issue  a  license  to  the  api)licant.  The 
functions  of  the  Dental  Board  in  granting  or  refusing  a  license  is  in 
whole  or  in  part  quasi-judicial,  involving  investigation,  judgment  and 
discretion,  therefore  an  action  for  damages  will  not  lie  against  such 
board  for  refusing  to  grant,  or  for  revoking,  a  license  wrongfully,  if 
in  so  doing  they  acted  without  malice."  People  v.  Dental  Examiners, 
110  111..  180.  (1884)  :  State  v.  aiittenden.  127  Wis..  468.  (1906). 

If  the  requirements  have  been  met  it  shall  be  the  duty  of  the  board 
to  issue  the  license.  The  general  proficiency  would,  however,  have  a 
considerable  bearing  in  a  case  in  court  a.s  shown  in  the  case  of  Wil- 
kins  V.  Farrell.  a  dentist  who  was  sued  for  malpractice. 

"The  dentist  had  offered  evidence  to  prove  his  skill  and  learning 
in  his  profession.  The  plaintiff  thereupon  offered  to  prove  by  two  of 
the  members  of  the  board  of  dental  examiners  that  the  defendant, 
when  he  was  examined  for  his  license,  a  year  previous,  was  unable 
to  answer  questions  propounded  to  him  in  anatomy,  physiology,  and 
chemistry ;  that  he  could  not  explain  what  the  superior  and  inferior 
maxillary  bones  were,  and  said,  in  treating  an  exposed  pulp,  he  'would 
kill  the  danni  thing" ;  that  he  could  not  tell  the  number  of  Iwnes  in 
the  head  or  skull,  and  could  not  name  the  nerves  in  the  head  and 
face.  The  defendant  objected  to  the  court's  allowing  this  evidence 
to  go  to  the  jury.     The  court,  however,  admitted  it  and.  on  appeal, 
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tlie  Supreme  Court  held  that  the  lower  court  was  right."  10  Tex. 
civ,  app..  231,   (1S9.5). 

Sec.  4468.  Must  Obtain  License  to  Practice. 

There  seems  to  be  abundant  evidence  in  support  of  the  provision 
re<iuiring  one  who  desires  to  practice  dentistry  to  pass  an  examina- 
tion and  to  hold  a  certificate  from  a  reputable  dental  college. 

Nor  is  the  statute  unconstitutional  as,  "depriving  a  person  of  life, 
liberty,  or  property,  unless  by  the  judgment  of  his  peers,  or  the  law 
of  the  land,"  as  to  one  practicing  dentistiy  before  the  passage  of  the 
law.     (State  v.  Rosenkrans.  7-5  Atl.,  491  R.  I.,   (1910). 

There  is  no  question  that  the  State  Board  shall  have  all  power  in 
which  it  is  vasted  by  the  statutes  in  requiring  an  examtuation  and  a 
diploma  from  a  "reputable  dental  college." 

The  term  "reputable"  in  dental  law  "relates  to  that  which  will  en- 
able the  college  to  do  good  work  and  the  actual  accomplishment 
thereof ;  it  is  separate  and  distinct  from  the  other  requisites  as  to  a 
diploma  being  a  passiwrt  to  the  favor  of  the  official  board  as  re- 
gards the  issuance  of  a  license.  It  may  or  may  not  exist,  and  all  the 
other  requisites  be  present,"  as  is  shown  in  the  decision  of  Marshall, 
J.,  in  State  v.  Chittenden.  127  Wis..  4(38,   (11^K)6). 

Also,  "the  determination  by  the  board  of  the  question  whether  or 
not  a  dental  school  is  a  'reputable'  school  'in  good  standing'  is  final, 
and  will  not  be  reviewed  by  the  courts  unless  the  board  is  clearly 
shown  to  have  abused  its  discretion  in  the  matter,  or  to  have  been 
guilty  of  arbitrary,  oppressive  or  malevolent  conduct."  Williams  v. 
Dental  Examiners.  9.3  Tenn.,  619,  (18^). 

As  for  instance:  If  a  majority  of  the  members  of  the  board  were 
members  of  the  faculty  in  one  school  and  attempted  to  discredit  an- 
other school,  in  which  case  the  courts  would  review  the  case. 

The  board  cannot  delegate  the  right  to  decide  whether  a  college  is 
reputable  or  not  to  a  dental  organization  beyond  the  limits  of  the 
State. 

"Thus  in  Dental  Examiners  v.  People,  123  111.,  227.  (1887),  the 
board  of  examiners  refused  to  issue  a  license  to  an  applicant  until 
his  application  was  approved  by  the  National  Association  of  Dental 
Examiners,  an  association  composed  for  the  most  part  of  persons  liv- 
ing outside  of  the  State.  The  State  Board  having  been  shown  to 
have  been  otherwise  satisfied  with  the  reputability  of  the  college  of 
which  the  applicant  held  a  degree,  the  court  granted  a  writ  of  man- 
damus to  compel  the  State  Board  to  issue  the  license." 

"As  the  board,  however,  has  power,  when  no  rules  are  prescribed 
by  statute  for  determining  the  reputability  of  a  college,  to  make  any 
reasonable  rules  to  determine  this  question,  the  fact  that  a  State 
board  adopts  the  rules  of  a  dental  organization  outside  of  the  State, 
and  is  in  a  large  part  governed  by  its  recommendations  in  determin- 
ing the  reputability  of  colleges,  is  no  ground  for  the  interference  of 
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the  court,  when  it  appears  that  the  board  was  not  absolutely  bound 
by  the  rules  of  the  foreign  association,  but  could,  in  their  discretion, 
require  more  or  less  of  a  college  than  the  foreign  association  de- 
manded."    Williams  v.  Dental  Examiners,  93  Tenn..  619,   (1894). 

The  question  has  frequently  been  raised  concerning  the  right  to 
require  those  dentists  practicing  at  the  time  of  the  passage  of  the 
law  to  register  within  a  prescribed  time.  While  we  have  a  semi-ad- 
verse decision  in  this  State  (North  Carolina)  there  seems  to  have 
been  a  preponderance  of  decisions  sustaining  the  statutes  as  shown 
by  the  case  of  Gosnell  v.  State.  52  Ark..  228.  (1889).  Also,  in  the  case 
of  State  V.  Dental  Examiners,  31  Wash.,  492,  (1903),  a  nice  point  is 
brought  out  in  part  as  follows : 

"X  applied  to  the  Board  of  Examiners  to  be  licensed  and  registered 
as  a  dentist.  He  had  no  diploma  but  claimed  this  right  under  an 
exception  to  the  statute  of  the  State,  providing  that  the  section  of 
the  law  requiring  a  diploma  should  not  apply  to  'persons  engaged  in 
the  practice  of  dentistry'  at  the  time  of  the  passage  of  the  act.  X 
had  been  engaged  in  practicing  dentistry  for  five  years  previous  to 
the  passage  of  the  act.  but  without  conforming  to  the  requirements 
of  an  act  that  was  in  force  during  those  five  years.  The  board  re- 
fused to  issue  a  license  to  him.  On  his  appeal  to  the  court,  the 
court  sustained  the  action  of  the  board.  The  court  said :  'What  was 
It  to  practice  dentistry  under  the  law  of  1893?'  (the  law  that  was 
in  force  during  the  five  years  X  was  practicing).  'It  was  to  pursue 
a  lawful  vocation  in  the  manner  prescribed  by  statute.  The  daily 
commission  of  a  misdemeanor  for  five  continuing  years  by  violating 
the  law  of  1893,  as  appellant  admittedly  did,  was  not  practicing  den- 
tistry, although  he  may  have  performed  some  acts  which  dentists  per- 
form, and  called  it  practicing  dentistry.  The  amending  section  must 
be  held  to  refer  to  the  practice  of  dentistry  as  it  was  then  recognized 
by  law.  Appellant  contends  that,  in  order  to  give  the  statute  the 
effect  we  have  stated  above,  the  word  'Lawfully'  must  be  read  into  it. 
We  do  not  intend  to  read  into  the  statute  anything  that  is  not  already 
there.  But  it  is  oiu*  duty  to  ascertain  as  fully  as  possible  the  spirit 
of  the  law  from  the  words  used,  and  we  think  we  should  presume  in 
this  connection  that,  when  the  Legislature  used  the  words  'persons 
engaged  in  the  practice  of  dentistry,'  it  did  not  intend  to  include  in 
that  class  persons  who  had  never  complied  with  existing  law  entitling 
them  to  enga.ge  in  such  vocation,  and  who  had  furthermore  openly  and 
continuously  violated  the  law.  The  persons  exempted  from  the  ex- 
amination were  those  who  had  complied  with  the  law,  for  they  were 
the  only  ones  practically  practicing  dentistry,  as  that  term  must  be 
construed  in  the  light  of  lawful  regulations.  Appellant  was  not  in- 
cluded in  that  class,  was  not  exempted  from  examination,  and  was 
not  entitled  to  be  registered  as  he  demanded."  This  decision  would 
also  liave  covered  the  ground  in  our  own  now  famous  Hicks  case. 
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As  concems  the  time  aud  place  of  registration  there  appears  a  con- 
siderable difference  among  the  different  States.  We  require  a  regis- 
tration iu  each  county  in  which  the  dentist  practices.  Our  statute 
also  provides  that,  if  the  license  be  not  registered  within  the  pre- 
scribed time  it  shall  be  forfeited. 

In  support  of  this  might  be  mentioned  the  case  of  Egl  v.  Common- 
wealth, 9  Pa..  174  (1887)  as  follows: 

"A  physician  was  indicted  under  a  statute  that  provided  (see 
statutes,  post.  p.  186)  that  physicians  should  register  in  the  county 
'in  which  he  or  she  resides  or  sojourns.'  And  (for  liability  for  un- 
lawfully practicing,  see  Liability  to  State,  post  p.  186.)  that  any  per- 
son who  should  'practice'  medicine  without  conforming  to  the  require- 
ments of  the  act  should  be  guilty  of  a  misdemeanor.  The  defendant 
was  registered  in  X  county  where  he  resided.  He  went  to  Y  county 
for  the  double  purpose  of  seeing  patients  who  previously  consulted 
him  in  X  county,  and  of  attending  such  patients  as  might  come  to 
him  for  the  first  time  in  Y  County.  For  meeting  such  person  he  had 
an  office  in  Y  county,  which  he  gave  public  notice.  "^Tienever  he 
was  in  Y  county  he  attended  all  persons  who  consulted  him.  and 
made  charges  for  such  attendance.  The  court  held  that  he  was  'prac- 
ticing' medicine  in  Y  county,  aud  also  that  he  was  a  'sojourner'  there ; 
that  as  a  sojourner  he  was  obliged  to  register,  and  as  he  practiced 
without  registering  he  was  liable  to  the  penalty  provided  by  the  act." 

However,  it  was  held  in  New  York  that  "the  statute  requiring  a 
person  to  register  in  the  county  where  he  is  practicing  or  intends  to 
commence  practice,  requires  only  that  the  person  register  once  at  the 
place  where  he  intends  to  practice,  and  that  once  registered  he  may 
legally  practice  anywhere  in  the  State  without  re-registering."  This 
plan  of  registering  in  one  county  appears  to  me  to  be  sufficient. 

Sec.  4469.  Fees  Charged  for  License. 

The  necessity  for  a  fee  is  obvious  and  no  question  seems  to  have 
been  raised  so  far  as  your  essayist  has  been  able  to  ascertain. 

Sec.  4470.  Certain  Persons  Exempted. 

There  seems  to  be  an  abundance  of  evidence  to  show  that  the  State 
has  a  perfect  right,  as  a  part  of  its  police  power,  to  regulate  the  prac- 
tice of  dentistry  and  determine  who  shall  be  entitled  to  practice  and 
who  shall  be  exempt  at  the  time  of  passage  of  the  law. 

Many  States  have  enacted  laws  exempting  persons  already  practic- 
ing dentistry  at  the  time  of  the  passage  of  the  law.  However,  the 
fact  of  a  person  living  in  a  State  and  even  being  entitled  to  practice, 
is  not  sufficient  if  he  were  not  actually  engaged  in  practice  at  or 
prior  to  the  passage  of  the  law,  as  is  shown  by  the  decision  above 
quoted.    Sherburne  v.  Board  of  Examiners. 

In  the  case  of  State  v.  Randolph.  2.3  Oregon.  74.  involving  the  val- 
idity of  an  act  concerning  physicians  and  surgeons,  which  exempted 
physicians  in  practice  at  its  passage  from  its  operations,  the  Supreme 
Court  of  that  State  said : 
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"The  State  has  the  right  to  regulate  the  practice  of  dentistry 
withiu  its  borders,  and  to  prescribe  such  reasonable  conditions  as  a 
prerequisite  to  the  practice  as  are  calculated  to  exclude  from  the  pro- 
fession those  who  are  unfitted  to  discharge  its  duties."  State  ex  rel. 
Smith  y.  Dental  Examiners,  31  Wash.,  492,   (1903). 

SUB-SECTION    "A." 

The  dentist  is  liable  to  civil  action  in  case  of  error,  through  negli- 
gence or  ignorance  in  writing  a  prescription  from  which  the  patient 
suffers,  as  shown  by  the  case  of  Murdock  v.  Walker.  43  111..  Apt.,  590, 
(1892). 

The  only  questions  in  this  sub-section  is  the  right  to  prescribe  drugs 
or  medicines. 

In  the  case  of  State  v.  McMinn.  118,  N.  C.  12,  59.  (1886). 

"It  has  been  held  that  a  dentist  is  not  a  'physician'  withiu  the 
meaning  of  a  statute  allowing  a  sale  on  Sunday  of  whiskej-  on  the 
prescription  of  a  physician.  The  court  said  that  the  Legislature  rec- 
ognized the  distinction  between  the  dentist  and  the  physician  in  pro- 
viding for  the  regulation  of  the  practice  of  each  in  different  sections 
of  the  Code." 

The  above  decision  was  handed  down  before  the  passage  of  sub- 
section "A"  in  1905, 

However,  in  these  latter  days  of  advanced  dentistrj-  the  question  of 
prescribing  is  more  generally  recognized,  as  well  as  the  right  to  do 
surgical  operations  upon  the  oral  cavity  and  adjacent  tissues. 

Vol.  1,  Sec.  3642.     Dentistry ;  Practicing  Without  License. 

Most  of  this  section  seems  to  be  covered  under  Sec.  4468,  as  above 
referred  to. 

However,  some  attention  must  be  given  to  that  section  relating  to 
collection  of  fees  by  an  unlicensed  dentist.  The  statutes  of  most 
States  expressly  provide  that  failure  to  comjily  with  the  provisions 
respecting  license  and  registration  shall  disentitle  a  dentist  to  recover 
remuneration  for  services  performed  by  him. 

Many  statutes  state  that  "it  shall  be  unlawful"  to  practice,  or  that 
"no  person  shall  practice  unless"  or  words  to  that  effect 

It  is  a  general  principle  of  the  law  of  contracts  that  where  an  act 
is  declared  unlawful,  a  contract  to  perform  that  act  is  void  and  a 
jn-omise  to  pay  for  the  performance  of  that  act"  cannot  be  enforced. 

"Therefore,  if  a  dentist  who  has  not  qualifietl  himself  for  practice 
in  accordance  with  the  laws  of  the  State  should  perform  dental  ser- 
vices in  such  State,  he  cannot  recover  for  such  sen'ices  whether  the 
statute  contained  an  express  provision  to  that  effect  or  not.  The  law 
has  been  thus  declared  in  numerous  cases  when  unlicensed  physicians 
have  sued  to  recover  compensation  for  their  services.  In  City  of 
Chicago  V.  Honey.  10,  111  App.,  535.  (1882),  the  court  said:  'This 
statute  imperatively  requires  every  person  practicing  medicine  in  any 
of  its  depai-tments.  who  has  not  been  practicing  in  this  State  ten 
years  prior  to  the  time  the  act  went  into  effect,  to  do  particular 
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tilings,  as  a  prerequisite  to  his  legal  right  to  do  so,  which  require- 
ment is  enforced  by  severe  penal  sanctions.  It  follows,  therefore, 
that  no  person  falling  within  the  provisions  of  the  act.  who  has  failed 
to  comply,  can  maintain  any  action  for  fees  or  services  as  a  physician 
or  surgeon." 

"Where  the  statute  requires  not  only  that  the  dentist  shall  be 
licensed  but  also  that  his  license  shall  be  registered,  registering,  as 
well  as  the  possession  of  license,  is  necessary  to  enable  the  dentist  to 
recover  for  services."    Assetla  v.  Lupa,  54  App.  Div.,  N.  Y  ,  53,  (1900). 

Sec.  3G43.  Dentistry ;  Falsely  Claiming  to  Hold  License. 

Your  essayist  was  unable  to  find  any  court  decision  on  this  section. 

Chapter  137.    N.  C.  Laws  of  1911. 

"Under  similar  statutes  in  relation  to  physicians,  it  has  been  held 
in  the  United  States  that  'unprofessional'  means  'dishonorable,'  and 
does  not  refer  to  matters  of  professional  ethics  only ;  and  that  a 
mere  breach  of  professional  ethics,  such  as  advertising,  etc.,  is  not 
ground  for  revoking  a  license."  See  State  v.  State  Medical  Examin- 
ing Board.  32  Minn.,  324,  1884). 

"Some  statutes  provide  that  the  license  to  practice  may  be  revolted 
for  'fraud,  deceit,  or  misrepresentation'  in  the  practice  of  dentistry. 
Such  a  statute,  it  has  been  held,  is  not  invalid  for  uncertainty.  The 
word  'fraud'  means  an  intentional  perversion  of  truth  to  induce  an- 
other in  reliance  on  it  to  part  with  some  valuable  thing  belonging  to 
him,  or  to  surrender  a  legal  right ;  the  word  'deceit'  means  any  trick 
or  contrivance  used  to  defraud  another  to  his  injui'y ;  and  the  word 
'misrepresentation'  means  unti-ue,  improper,  or  unfaithful  representa- 
tion, such  as  a  false  statement  of  accounts."  State  v.  Purl,  128  S.  W., 
Mo.,  196,   (1910). 

"Under  such  a  statute  the  board  of  examiners  has  power  to  re- 
voke the  license  of  a  dentist  who  by  false  advertisements  as  to  the 
cost  of  a  set  of  teeth,  as  to  re-enameling  teeth,  or  making  teeth  with- 
out bridges  or  plates,  curing  pyorrhea,  etc..  intended  to  make  the  pub- 
lic believe  that  they  would  get  something  different  and  better  than 
they  actually  received  from  him,  and  something  different  and  better 
than  they  would  receive  from  other  dentists,  and  who  by  means 
thereof  procured  money  from  patients."    Ibid. 

People  V.  McCoy,  125  111.,  289.  (1888)  ;  see  also  Partridge  v.  Gen- 
eral Council  of  Medical  Education  and  Registration  (Eng.),  25  Q. 
B.  D.,  90.  (1890). 

"But  the  decision  of  the  board,  after  a  proper  hearing,  that  the 
dentist  is  guilty  of  professional  misconduct  is  not  reviewable  by  a 
court,  at  least  if  there  is  any  evidence  on  which  the  Dental  Board 
could  reasonably  hold  that  the  dentist  has  beeen  guilty  of  such  con- 
duct."' 

With  the  decision  I  have  quoted  there  is  but  little  doubt  but  that 
our  law  on  this  point  would  stand. 

5 
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Our  newest  addition  to  the  North  Carolina  Dental  Laws  reads  as 
follows. 

Section  1.  "That  section  four  thousand,  four  hundred  and  sixty- 
seven  of  the  Revisal  of  one  thousand  nine  hundred  and  live  be,  and 
the  same  is,  hereby  amended,  by  adding  at  the  end  of  said  section  as 
a  part  thereof,  the  following  proviso :  'Provided  that  said  board  of 
Dental  Examiners  are  hereby  authorized  to.  and  may,  grant  a  lim- 
ited, temporary  or  permanent  license  in  their  discretion,  to  practice 
dentistry  to  any  applicant  of  good  character  who  has  received  a 
diploma  from  a  reputable  dental  college ;  said  license  to  authorize 
said  applicant,  so  licensed,  to  practice  only  in  a  county  or  prescribed 
territory  to  be  fixed  in  said  license,  in  which  there  is  no  dentist  who 
has  duly  passed  the  required  examination  or  received  a  certificate  of 
proficiency,  at  the  time  of  such  application.'  " 

Sec  2.  "That  all  law.s  and  clauses  of  laws  in  conflict  with  this 
act  be  and  the  same  are  hereby  repealed." 

Sec.  3.  "That  this  act  shall  be  in  force  from  and  after  its  ratifica- 
tion." 

The  wisdom  of  this  act  is  doubtful  in  the  opinion  of  your  essayist, 
though  it  contains  a  safeguard  in  the  power  of  discretion  granted 
the  board. 

There  seems  to  be  a  scarcity  of  decisions  which  wovild  apply, 
though  there  would  probably  be  but  little  doubt  as  to  its  legality. 

With  the  above  lengthy  discussion  of  our  dental  laws  it  would  ap- 
pear that  they  are  adequate  as  far  as  they  go.  though  some  sections 
are  obsolete.  Some  additions  are  obviously  necessary,  as  for  instance 
a  means  whereby  all  dentists  may  be  made  to  participate  in  the 
struggle  of  the  State  to  eliminate  the  illegal  practitioner.  For  this 
purpose  a  yearly  licensing  fee  which  would  also  entitle  one  to  mem- 
bership in  the  State  Dental  Society  is  both  practical  and  feasible.  At 
present  only  those  who  are  voluntary  members  of  the  Society  are 
actively  supporting  the  movement. 

California  (Sec.  14)  reads  in  part  as  follows: 

"Each  application  shall  be  accompanied  by  a  fee  of  twenty-five  dol- 
lars, which  shall  in  no  case  be  refunded.  Such  license  shall  be  good 
until  the  following  first  day  of  May.  when  it  shall  expire  by  limita- 
tion. An  annual  license  fee  of  two  dollars  shall  thereafter  be  paid  an- 
nually by  eveiy  person  practicing  dentistry  in  this  State,  and  it  shall 
be  the  duty  of  said  board  to  issue  to  all  regularly  licensed  dentists 
upon  application  and  the  payment  of  two  dollars,  if  made  before  the 
expiration  of  the  applicant's  license,  a  new  license  which  shall  entitle 
said  person  to  practice  dentistry  in  this  State  for  a  period  of  one  year, 
and  which  license  shall  expire  upon  the  following  first  day  of  May." 

Illinois  (Sec.  14)  reads  in  part  as  follows: 

"For  the  puriwse  of  correcting  and  revising  the  register  of  legal 
practitionei-s  of  dentisti-y  as  kept  by  the  State  Board  of  Dental  Ex- 
aminers, it  shall  be  the  duty  of  each  person  registered,  or  licensed, 
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by  the  board  to  practice  dentistry  in  this  State  to  procure  from  the 
secretary  of  the  board,  ou  or  before  November  1,  1909,  and  on  or 
before  November  1,  biennially  thereafter,  a  certificate  of  registration." 

Missouri  (Sec.  8528)  reads  in  part  as  follows: 

"Any  licensed  dentist  failing  for  a  period  of  one  year  after  the 
30th  day  of  November  in  each  year  hereafter  to  procure  a  renewal 
license  as  in  this  article  provided,  shall  forfeit  his  original  license 
and  registration,  and  said  dental  board  may,  by  order  of  record,  can- 
cel and  annul  any  such  original  license  and  registration  for  such 
failure." 

The  constitutionality  of  the  law  has  been  proven. 

Exemption  from  jury  duty  is  another  section  that  should  be  added 
to  our  law.  Fortunately  the  dentists  of  Buncombe  County  are  not 
called  upon  to  serve  as  jurors ;  however,  in  some  counties  dentists 
do  serve  as  they  can  be  forced  to  do  under  a  strict  interpretation  of 
our  laws.  From  the  nature  of  the  case  there  is  eveiy  reason  whj' 
dentists  should  be  exempt.  If  only  from  a  business  standpoint  there 
would  be  no  reason  for  exemption.  Many  States  have  statutes  ex- 
empting dentists. 

From  the  nature  of  the  case,  it  follows  that,  to  meet  the  higher 
standard  of  living,  a  greater  proficiency  is  required ;  a  better  dental 
education,  and  consequently  a  higher  preliminary  qualification. 

Our  laws  should  make  provision  for  this  higher  preliminaiy  quali- 
catiou,  and  with  it  naturally  follows  the  reciprocity  feature.  I  would 
recommend  an  interchange  of  license  with  all  States  having  as  high 
a  standard  as  ours  and  who  would  reciprocate  with  us.  It  is  ob- 
viously the  only  fair  plan.  There  is  no  valid  reason  why  a  dentist 
practicing  in  one  State  of  our  Union  should  be  required  to  pass  an 
examination  should  he  desire  to  practice  in  another  State. 

The  fee  for  the  examination  should  be  twenty-five  dollars  instead  of 
ten  dollars,  and  the  members  of  the  State  Board  of  Dental  Examiners 
placed  upon  per  diem  and  mileage  basis,  while  the  secretary  of  the 
board  should  be  required  to  make  an  annual  report  to  the  Governor. 

Other  features  relative  to  dentists  advertising  to  do  those  things 
which  they  cannot  do  might  also  receive  consideration. 

The  District  of  Columbia  Dental  Laws  have  been  drafted  to  meet 
this  condition,  however,  no  decision  has  yet  been  handed  down  on 
this  section  of  the  law.  I  might  also  add  that  "a  bill  to  regulate 
the  practice  of  dentistry  in  the  District  of  Columbia"  was  introduced 
into  the  United  States  Senate  by  our  own  Senator  Overman,  that 
peerless  champion  of  an  uplifted  dentistry. 

References : 

Reports  of  various  State  boards. 

North  Carolina  Reports. 

Professor  Mikel. 

Law  libraries  of  Hon.  Chas.  A.  Webb  and  Hon.  J.  Frazier  Glenn. 


68  Proceedings  North  Carolina  Dental  Society/ 

Dr.  J.  N.  Johnson  opened  the  discussion  of  Dr.  Hunt's 
paper :  I  wish  to  say  that  I  regret  exceedingly  that  I  did  not 
have  time  to  sufficiently  prepare  my  discussion  of  Dr.  Hunt's 
paper.  It  is  of  vital  interest  to  the  dentists  of  IsTorth  Carolina 
and  to  the  people  generally.  He  shows  you  that  our  law  is 
not  adequate ;  he  shows  you  that  it  is  unconstitutional ;  that 
the  necessity  now  confronts  us  for  rewriting  our  law ;  that  we 
need  a  new  statute.  He  shows  from  the  ''Hicks"  case  that  a 
portion  of  it  at  least  is  unconstitutional.  I  wish  to  make  a 
suggestion — a  remedy  is  what  I  am  looking  for.  We  need  a 
committee  to  go  before  our  legislative  body  and  get  together 
and  rewrite  our  dental  law  and  formulate  a  law  something 
like  Michigan  has,  and  present  it  at  our  next  meeting,  before 
our  legislative  body  comes  together,  and  then  we  can  act  on  it 
in  a  body  if  it  meets  the  approbation  of  the  North  Carolina 
Dental  Society.  We  have  had  to  make  a  compromise  in  our 
last  Legislature,  due  purely  to  our  fault  and  partly  to  the 
M.  D's.  We  had  to  make  a  compromise  in  some  western 
county,  in  which  there  was  no  dentist  practicing,  and,  through 
senatorial  courtesy,  and  from  the  fact  that  we  were  not  watch- 
ing the  Legislature  as  we  might  have  done,  they  pushed  in  a 
man  for  this  western  county  on  limited  license. 

We  appreciate  the  missionary  spirit  of  Virginia  in  sending 
Dr.  Campbell  and  Dr.  Beadles  down  to  be  with  us.  I  am  a 
graduate  of  the  University  of  Maryland,  and  I  notice  that  the 
man  that  took  four  vears  to  graduate  in  medicine  and  den- 
tistry  did  not  get  as  much  dentistry  as  the  man  who  took  the 
full  three-year  course.  The  man  taking  the  dental  degTce  is 
not  required  to  do  as  much  work  in  physiology  and  anatomy. 

We  have  grown  more  in  the  last  fifty  years  than  the  medical 
profession  has  gTOwn  in  two  hundred  and  fifty  years,  and  we 
have  not  done  that  growing  with  any  assistance  whatever  from 
the  medical  profession.  They  are  just  now  learning  to  recog- 
nize us.  All  I  wish  to  do  is  to  do  exactly  the  same  thing  Dr. 
Jones  did — to  have  appointed  a  committee  to  rewrite  these 
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laws — and  it  was  ray  idea  that  the  two  committees  might  be 
just  one. 

De.  Wheeler:  I  feel,  in  view  of  the  paper  that  Dr.  Hunt 
has  given  ns  to-night,  and  in  connection  with  that,  the  essay 
that  Dr.  Allen  gave  us  last  night,  to  say  nothing  of  the  other 
valuable  papers  read  before  the  Society,  that  this  is  going  to 
be  the  most  valuable  meeting  in  the  State  of  North  Carolina 
that  it  has  ever  been  my  privilege  to  attend.  I  feel  that 
these  gentlemen  have  directed  our  thought  along  lines  that 
will  have  a  tendency  to  uplift  our  profession.  I  would  not 
attempt  to  discuss  these  papers  without  studying  them,  and  I 
am  looking  forward  to  a  copy  of  the  journal  containing  these 
papers,  that  I  may  study  them. 

We  must  have  new  legislation  in  order  that  our  profession 
in  this  good  State  of  North  Carolina  may  come  into  its  own. 
T  say  I  feel  that  we  are  indebted  to  these  two  gentlemen  for 
directing  our  thought  in  that  direction.  I  was  called  to 
Kaleigh  with  some  other  gentlemen  to  meet  a  legislative 
committee,  and  we  had  a  hard  fight  down  there,  and  yet 
I  found  that  the  men  appeared  reasonable.  When  we  went 
into  the  committee  meeting  it  was  one  in  favor  of  us  and  eight 
against  us.  When  we  took  the  vote  it  was  five  and  four.  That 
shows  you  that  the  men  were  reasonable  and  willing  to  listen, 
and  it  would  have  been  five  and  four  in  our  favor  but  for  the 
fact  that  the  chairman  of  the  committee  effected  a  compromise 
with  the  senator  from  Watauga,  who  was  demanding  three 
counties,  and  he  told  him  if  he  would  cut  it  down  to  one 
county  that  he  would  vote  for  it. 

It  is  well  for  us  to  get  together  and  understand  that  we 
have  legal  rights ;  and  if  we  stand  together  united,  and 
present  our  case,  the  Legislature  will  listen  to  us.  I  hope 
€very  member  will  make  it  a  point  to  read  these  papers  and 
understand  them,  because  it  has  taken  time  and  work  to  com- 
pile them.  It  takes  hard  work  to  compile  such  papers  as  we 
bave  listened  to. 
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Dr.  J.  Martin  Fleming  :  I  want  to  say  a  word  on  the 
subject  of  jury  duty.  You  have  no  idea  how  many  letters 
come  to  the  Secretary  asking  if  the  dentists  are  excused  from 
jury  duty.  Very  few  men  seem  to  have  the  nerve  to  contest 
it.  The  first  court  decision  was  in  war  times  and  was  brought 
by  Dr.  Hunter,  of  Salem,  to  prevent  him  having  to  serve  in 
the  anny  on  account  of  being  a  physician.  You  are  familiar 
with  the  decision  of  Chief  Justice  Pearson.  In  1806  a  den- 
tist in  one  of  the  western  counties  gave  a  man  a  prescription 
for  a  pint  of  whiskey  and  he  went  to  the  bar-room  and  had  it 
filled,  on  Sunday.  The  barkeeper  was  indicted  for  selling 
whiskey  on  Sunday,  regardless  of  the  prescription,  and  he  was 
convicted.  I  don't  know  if  I  don't  think  it  was  right.  I  don't 
believe  in  giving  prescriptions  for  whiskey.  I  want  to  put 
myself  on  record  as  opposed  to  that.  This  case  came  up  before 
the  Supreme  Court,  and  Judge  Clark  wrote  the  decision.  His 
decision  was  that  we  were  only  mechanical  operators  and  had 
no  legal  standing  as  physicians,  and  that  decision  stood  until 
a  few  years  ago.  During  that  time  the  dentist  was  not  ex- 
cused from  jury  duty.  Now  physicians  and  surgeons,  among 
others,  are  excused  from  jury  duty ;  and  so  we  had  this  article, 
defining  dentists,  draA\m  by  a  lawyer  to  cover  that  one  point. 

"A  dentist  within  the  meaning  of  this  siib-ohaptei-  is  a  surgeon  lim- 
iting his  practice  to  disease  of  the  teeth  and  of  snch  other  diseases  of 
the  adjacent  parts,"  etc. 

This  was  passed  by  the  Legislature  of  1907,  and  it  has  held 
wherever  tested. 

During  the  last  Legislature  the  senator  from  Craven 
County  (Senator  Ward),  one  of  the  leading  senators  in  that 
body  (and  he  stood  by  us  on  every  question,  and  voted  with 
us),  said  to  Dr.  Everitt,  a  few  days  after  the  Legislature  met, 
"Is  there  anything  that  you  gentlemen  would  like  to  have 
passed  that  I  could  be  of  service  to  help  you  in  passing  ?"  and 
he  told  him  that  he  did  not  know  of  anything,  unless  he 
thought  that  this  clause  did  not  excuse  us  from  jury  duty^ 
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and  if  it  did  not  he  wanted  it  changed  so  we  would  be  excused. 
He  took  the  matter  undef  consideration,  and  later  said  he  had 
consulted  other  members  and  a  few  judges  and  they  agreed 
with  him  that  it  did  excuse  us  from  jury  duty.  He  said  if 
he  was  practicing  dentistry  he  would  go  to  the  sheriff  and 
show  him  the  law  and  ask  that  his  name  be  taken  from  the 
jury  box.    He  said  the  judge  would  always  decide  with  us. 

Speaking  from  what  Dr.  Wheeler  said  about  our  fight  in 
the  Legislature,  I  have  said  in  the  last  three  or  four  years  that 
the  great  need  with  us  was  to  be  represented  in  the  legislative 
body.  It  has  been  but  a  few  years  since  Dr.  Jones  could  have 
represented  this  county  (Forsyth),  and  Dr.  Tucker,  Person; 
and  if  we  had  men  of  this  stamp  in  the  Legislature  we  could 
pass  any  law  we  wanted.  Senatorial  courtesy  counts  for  a 
whole  lot,  and  I  want  to  urge  that  if  any  of  our  members  have 
an  opportunity  to  represent  us  in  the  Legislature,  that  you 
make  every  personal  sacrifice  to  do  it. 

De.  Patterson:  In  regard  to  jury  duty,  there  was  an 
attorney  who  had  my  name  placed  in  the  jury  box  and  had  it 
drawn  out,  and  I  was  told  by  good  men  present  that  he  was 
asked  not  to  do  it.  When  court  convened  I  went  down  and 
asked  the  clerk  of  the  court  if  he  could  not  give  me  relief,  and 
he  said  he  would  introduce  me  to  the  judge.  I  went  up  and 
told  the  judge  that  I  was  a  dentist  and  that  I  was  of  the 
opinion  that  I  was  excused  from  jury  duty,  and  he  said,  "You 
are,"  and  let  me  go. 

Dk.  a.  H.  Flemuntg:  I  enjoyed  Dr.  Hunt's  paper  very 
much,  and  I  think  we  are  all  in  accord  with  him  that  we  need 
changes  in  our  dental  laws.  I  am  not  of  the  opinion  of  some 
of  the  others  who  discussed  it.  I  think  there  ought  to  be  a 
big  question  to  come  up  before  the  committee  as  to  whether 
our  laws  should  be  so  changed  as  to  make  the  dentist  a  physi- 
cian. I  only  recognize  a  physician  as  a  specialist  in  the 
science  of  human  life,  the  same  as  the  dentist  is  a  specialist 
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in  the  science  of  human  life.  I  think  about  ninety-five  per 
cent  of  all  diseases  with  which  the  human  system  comes  in 
contact  comes  from  the  condition  of  the  mouth.  There  is  a 
greater  demand  for  the  physician  to  know  dentistry  than  for 
the  dentist  to  know  medicine.  This  thing  is  important,  and 
it  confronts  us  and  has  to  come  up  in  rewriting  our  dental 
laws. 

Physicians  make  mistakes  every  day,  but  they  bury  them, 
and  ours  stand  as  life  memorials  against  us.  When  the  physi- 
cian makes  a  mistake  they  tell  us  that  ''the  operation  was  a 
perfect  success,  but  the  patient  died."  The  time  has  come 
when  we  have  to  demand  that  the  dentist  should  be  as  highly 
educated  in  his  profession  as  any  other  in  the  science  of 
human  life.  I  believe  we  are  just  as  good  as  any  physician 
in  the  State.  I  think  the  science  is  getting  large,  and  there  is 
no  reason  to  educate  a  man  in  one  dozen  different  lines  to  be- 
come perfect  in  any  one.  So  far  as  making  plates  are  con- 
cerned. I  think  that  is  work  for  the  dentist,  and  always 
will  be. 

Dr.  Huxt  closed  the  discussion  of  his  paper:  In  writing 
that  paper  it  was  merely  my  desire  to  call  your  attention  to 
our  law  as  it  is  at  present,  and  if  possible  to  direct  your 
thoughts  along  lines  which  would  produce  for  us  a  more  up- 
to-date  law.  Our  law  is  out  of  date ;  it  has  served  its  pui-pose ; 
it  was  good,  perhaps,  at  one  time,  but  that  was  several  years 
ago ;  and  now  the  time  has  come  when  we  should  enact  a  law 
to  meet  the  conditions  of  to-day.  In  regard  to  jury  duty,  I 
neglected  to  follow  that  law  until  its  passage  of  1905.  I 
failed  to  carry  in  my  mind  that  jury  provision  contained  in 
that  law.  As  to  writing  a  prescription  for  whiskey,  if  we  have 
a  right  to  write  one  prescription  we  have  the  right  to  write  it 
for  whiskey,  too. 

In  regard  to  giving  anaesthetics,  I  don't  believe  that  any 
dentist  who  attempts  to  do  an  operation  in  the  mouth  should 
attempt  at  the  same  time  to  give  the  anaesthetic,  but  I  do  be- 
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lieve  that  if  a  dentist  wants  an  anaesthetic  given  in  his  office 
he  should  call  on  another  dentist  to  give  it.  They  should  be 
qualified  to  give  it. 

I  thank  you  for  the  consideration  that  you  have  given  this 
effort,  and  I  hope  some  action  will  be  taken  in  regard  to  it. 

In  the  event  that  this  legislative  committee  should  attempt 
to  rewrite  the  dental  laws  of  ISTorth,  Carolina,  we  need  the  sup- 
port of  every  dentist  here.  We  want  every  dentist  to  get  back 
of  his  senator  in  the  next  session  of  the  Legislature. 

Paper,  ''Advertising:  Ethical  and  Unethical,"  by  Dr.  J.  S. 
Betts,  Greensboro,  X.  C. 

"ADVERTISING:    ETHICAL    AND    UNETHICAL." 

BY    J.    S.    BETTS,   GREENSBORO.    N.    C. 

The  deutal  profession  is  fortunate  in  being  accounted  one  of  the 
learned  and  honorable  professions.  Men  of  all  ranks  and  stations 
knock  at  her  doors  and  gain  admittance. 

Among  her  number  are  to  be  found  men  of  various  dispositions, 
tendencies  and  ambitions.  The  vast  majority  are  men  of  sterling 
qualities  whose  conduct  toward  the  public  and  toward  their  profes- 
sional brethren  is  govei'ned  by  a  strict  adherence  to  the  Golden  Rule. 
There  is  a  minority,  however,  whose  ambition  to  become  quickly 
prominent  or  whose  greed  for  gain,  has  led  them  to  exploit  them- 
selves and  their  work  unduly  before  the  public ;  in  so  doing  there  is 
grave  danger  of  failing  to  be  entirely  honest  toward  themselves  and 
their  professional  brethren ;  and  any  attempt  on  their  part  to  place 
themselves  in  positions  of  advantage  at  the  expense  of  other  mem- 
bers of  the  profession,  is  not  only  unethical,  but  to  my  mind,  very  un- 
wise. 

In  all  the  professions  it  is  desirable  that  each  shall  be  helpful  to 
all.  In  placing  the  metes  and  bounds  of  professional  conduct  and 
attitude,  not  only  toward  the  other  members  of  the  profession,  but 
toward  the  public  as  well,  a  code  of  ethics  is  usually  adopted,  whose 
purpose  is  to  hold  in  line  any  whose  ambition  for  prominence  or 
greed  for  gain,  might  lead  them  to  do  violence  to  the  principles  laid 
down  in  the  Golden  Rule. 

The  medical  and  other  societies  have  imposed  upon  its  members, 
at  times,  restrictions  that  were  more  or  less  quite  arbitrary,  and  the 
adherence  to  these  particular  principles,  or  arbitrary  rulings,  vary 
in  different  sections.  In  our  own  State,  which  is  progressive  and 
very  conservative  as   well,   there   is  a   certain   distinctive  and  old- 
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fashioned  brand  of  strict  integrity  to  be  found  among  its  professional 
men,  and  tbe  possession  of  tbis  most  admirable  attribute  has  prob- 
ably kept  a  great  many  dentists  in  tbe  straight  and  narrow  path  of 
professional  etbics 

The  spirit  of  commercialism  is  so  broadcast  in  our  land,  entering 
every  mart  and  trade  known  to  our  American  activity,  that  scarcely 
a  single  profession  has  been  able  to  successfully  guard  against  its  in- 
sidious entrance.  Not  even  the  high  and  sacred  calling  of  the  min- 
istry is  free  from  its  baleful  influence. 

The  code  of  ethics  adopted  by  our  North  Carolina  Dental  Society 
provides  that  a  member  may  carry  a  simple  card  in  the  newspapers 
and  use  stationery  carrying  thereon  his  name  and  address,  and  that 
he  may  display  his  name-plate  or  sign,  for  the  guidance  of  the  public 
to  his  office.  The  desire  and  tendency  to  do  more  than  is  alloweil, 
by  the  code  of  ethics,  has  crept  into  our  ranks  to  such  an  extent  that 
within  the  last  decade  many  of  our  number  find  themselves  dauger- 
ou.sly  over  the  line  separating  ethical  from  unethical  practitioners. 

Apart  from  the  unfairness  and  possible  injury  to  the  professional 
brother,  by  unduly  exploiting  one's  self  and  one's  work  before  the 
public,  there  is  danger  of  the  public  being  misled  and  victimized, 
for,  as  a  rule,  the  man  who  flaunts  himself  with  electric  signs,  flam- 
ing hand-bills,  etc..  denouncing  possibly  every  other  man  in  the 
profession,  and  holding  himself  up  as  the  one  man  capable  of  per- 
forming certain  work,  is  not  to  be  depended  uixjn ;  and  such  an  one 
is  not  likely  to  be  of  the  highest  character  by  any  means.  Of  course 
there  may  be  some  exceptions  to  this  rule,  but  if  there  are,  they 
stand  out  out  almost  alone. 

Granting  that  such  professional  men  are  lacking  in  character  and  in- 
tegrity, the  trusting  public  needs  protection  from  them.  We  know  too 
well  the  extent  to  which  dishonest  advantage,  in  many  ways,  can  be 
taken  of  a  patient  who  comes  seeking  our  services.  Many  of  us  know  of 
innocent  victims  of  dishonest  and  unprincipled  professional  men,  and 
can  testify  that  fre<iuently  not  only  the  health  of  the  patient  is  im- 
paired by  treatment  at  their  hands,  but  many  lives  are  blighted. 

Now  the  public  needs  protection  from  some  source.  The  laws  are 
strict  with  regard  to  the  proficiency  of  those  entering  the  dental  pro- 
fession, requiring  them  to  pass  certain  examinations  and  do  certain 
prescribed  test  oi>erations  indicating  their  general  fitness.  There  is 
also  a  provision  I  believe,  where  a  licentiate  who  lapses  into  gross 
Immorality  and  becomes  a  public  example  of  professional  degrada- 
tion, may  forfeit  his  license  to  practice  his  profession  in  the  State. 

This  is  as  far  as  the  law  goes.  So,  it  is  impossible  by  legislation 
to  rid  the  profession  and  the  trusting  public  of  the  unprincipled  prac- 
titioner who  is  a  menace  to  the  public  and  a  dishonor  to  the  dental 
profession. 
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The  problem  is  unquestionably  one  to  be  solved  by  the  better  ele- 
ment of  the  profession.  It  is  a  hard  problem,  made  so  by  the  fact 
that  the  code  of  ethics,  simple  and  clear  as  ax-e  its  i-equirements,  is 
so  easily  infringed  upon.  These  infringements  or  violations  are 
some  times  cleverly  done  by  those  members  of  the  profession  who 
claim  to  be,  and  are  held  as  the  most  strictly  ethical  of  practi- 
tioners. 

For  instance,  one's  name  is  placed  on  a  progi-am  for  some  profes- 
sional gathering.  The  home  newspaper  exploits  it  in  great  prom- 
inence. Thinking  people  know  the  source  from  which  the  news 
gatherer  secures  the  data.  New  office  equipment  is  purchased  by 
one  who  is  desirous  of  keeping  abreast  of  the  times  in  securing  the 
latest  improved  appliances  so  that  he  may  be  prepared  to  perfoi'm 
the  most  up-to-date  work ;  the  reporter  is  called  in,  and  the  account 
that  appears  in  the  columns  of  the  local  paper  indicates  that  great 
pains  have  been  taken  to  exploit  the  affair ;  and  the  uninformed  are 
led  to  believe  that  this  equipment  is  the  only  adequate  outlay  of  the 
kind  in  the  community  or  in  easy  reach.  A  little  inquiry  or  investi- 
gation will  likely  disclose  the  fact  that  a  nearby  and  more  competent 
professional  brother  has  the  same  and  possibly  a  better  equipment 
that  he  has  been  skilfully  and  successfully  using  for  an  indefinite 
period. 

The  unfairness  of  this  kind  of  advertising  is  that  it  is.  from  an 
ethical  standjioint.  practically  unassailable ;  and  also  that  in  thus  ad- 
dressing the  general  public  in  regard  to  any  special  equipment  or 
skill  possessed  by  himself,  he  places  himself  in  such  position  of  ad- 
vantage at  the  expense  of  other  members  of  the  profession.  Such 
methods  are.  in  spirit,  a  violation  of  the  Golden  Rule. 

I  take  it  that  it  is  entirely  ethical  for  a  man  to  place  himself  in 
sGch  a  position  that  he  will  come  in  touch  with  the  greatest  number 
of  persons  who  may  be  able  to  help  him  professionally.  He  may 
join  all  the  secret  orders  and  have  himself  elected  to  office  in  as  many 
of  them  as  possible ;  he  may  attend  the  churches  of  the  different 
denominations ;  he  may  kiss  all  the  babies  he  meets  and,  when  occa- 
sion affords,  tell  each  fond  mother  that  her  baby,  whose  identity  he 
has  obtained  from  the  nurse,  is  the  very  prettiest  and  sweetest  and 
finest  he  ever  saw,  and  all  that,  but  to  use  the  newspapers,  and  in 
the  manner  above  indicated,  or  to  use  flaming  hand-bills,  is  grossly 
unethical. 

Of  course,  pei-sonality  plays  a  great  part  and  is  decidedly  an  asset 
of  great  value.  One  man  with  a  pleasing  api^earance.  and  manners 
that  are  attractive,  can  influence  business  or  practice  in  his  direc- 
tion, where  the  man  who  is  extremely  modest  and  having  few  gifts 
of  nature,  will  find  himself  in  the  background.  He  may  have  a 
great  deal  of  ability,  but  the  strictly  ethical  edict  says  he  must  not 
exploit  himself  in  any  wise,   nor  make  his  abilities  known  to  the 


76  Proceedings  North  Carolina  Dental  Society 

public.     His  only  alternative,  in  many  cases,  is  to  depart  from  this 
or  starve  to  death  in  his  ethical  seclusion. 

Strict  adherence  to  the  requirements  of  the  code  of  ethics  as 
adopted  and  practiced  by  the  dental  profession,  is  sometimes  felt  to 
be  something  of  a  hardship  to  those  members  just  entering  the  pro- 
fession who  are  anxious  and  desirous  of  obtaining  a  following  whose 
patronage  will  afford  a  competency,  and  to  those  whose  physical  en- 
durance and  manipulative  skill,  either  from  ill  health  or  the  gradual, 
yet  certain  approach  of  age,  are  on  the  wane. 

Discussion  of  Dr.  Betts'  paper  opened  by  Dr.  A.  H.  Flem- 
ing: I  did  not  have  an  opportunity  to  read  this  paper,  but  I 
enjoyed  it  very  much.  Some  very  good  points  were  brought 
out  by  Dr.  Betts.  To  my  mind,  the  question  of  advertising, 
ethical  and  unethical,  receives  too  much  attention  in  our 
Association.  I  don't  think  the  better  class  of  people  go  to  the 
worst  class  of  dentists.  People  are  getting  so  now  they  re- 
quire dentistry  in  its  ethical  form  and  skill.  You  will  find  a 
great  many  patients  who  will  come  to  your  office  and  describe 
the  operations  they  want  done,  and  it  is  surprising  to  know 
how  much  some  of  these  patients  know.  The  thing  for  us  to 
do  is  to  spend  more  time  educating  the  people  who  come  to 
our  office,  and  let  those  other  fellows  go  their  way. 

Dr.  James,  chairman  of  the  Executive  Committee,  made 
the  following  recommendation :  "We  recommend  that  Dr. 
H.  W.  Campbell,  of  Virginia,  be  made  an  honorary  member 
of  our  Society."     Motion  carried. 

Upon  motion,  duly  seconded  and  carried,  the  meeting  here 
tx)ok  recess  until  Friday  morning  at  9  o'clock. 


^ 
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FOURTH  SESSIOX. 


High  School  Building, 
Friday  Morning,  9  o'clock,  May  30,  1913. 

Meeting  called  to  order  by  the  President. 

Dr.  J.  Martin  Fleming  :  At  the  meeting  last  year  there 
was  a  motion  passed  that  some  time  in  the  fiitnre  we  should 
publish  the  minutes  of  our  Society  from  1875  to  1897,  inclu- 
sive— twentv-three  years.  I  don't  know  whether  our  finances 
are  sufficient  for  it  or  not,  but  I  have  taken  the  trouble  to  ask 
a  reliable  printer  in  Ealeigh,  and  he  tells  me  he  can  publish 
it  for  $1.00  per  page.  There  was  also  a  motion  passed  that 
it  should  contain  ''cuts"  of  all  the  charter  members  of  our 
Society.  There  are  now  about  seven  of  them  livino-.  We 
have  a  "cut"  of  Dr.  Turner,  and  I  believe  we  can  have  these 
cuts  gotten  up  for  about  five  dollars  each.  So,  for  about 
$130.00  the  Society  can  have  this  work  done.  The  original 
motion  was  to  dedicate  it  to  the  charter  members  of  the 
Society.  I  think  the  finances  are  such  that  we  could  have  it 
done,  and  I  hereby  offer  to  look  after  the  work  free  of  charge. 
It  is  nothing  more  than  proof  reading.  I  am  anxious  that  the 
book  shall  be  published  during  the  lifetime  of  those  charter 
members  now  living.  It  is  a  small  return  for  the  great  work 
they  have  accomplished.    I  move  that  we  have  this  work  done. 

Motion  carried. 

Report  of  Executive  Committee  of  the  following  applica- 
tion for  membership  was  reported  favorably  and  accepted  by 
the  Society:   Dr.  Paul  Campbell,  Murfreesboro, 

Paper,  ''Material  and  xlppliances,"  by  Dr.  R.  E.  Ware, 
Shelby. 

MATERIALS  AND   APPLIANCES. 

BY  B.   E.   WARE.   SHELBY,   N.   C, 

This  subject  is  so  broad  that  it  may  include  almost  everything  in 
dentistry.     It  is  not  the  purpose  of  this  paper  to  touch  on  all  that 
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the  subject  embraces,  but  only  a  few  of  the  most  important  and 
recent  materials  and  appliances.  "To  the  making  of  many  books 
there  is  no  end."  The  same  might  truly  be  said  of  the  so-called  un- 
provements  and  discoveries  in  materials  and  appliances.  Compara- 
tively few  of  them  prove  to  be  really  useful  and  practical.  When 
the  great  Philistine  Giant  with  his  coat  of  mail,  mighty  sword,  and 
all  the  implements  of  ancient  warfare,  defied  the  armies  of  Isreal, 
David,  the  little  shepherd  boy,  refusing  the  cumbersome  armor  and 
heavy  sword  of  King  Saul,  needed  only  three  small,  smooth  stones, 
his  sling,  and  the  strength  and  cunning  of  his  right  arm  to  lay  the 
head  of  the  mighty  Goliath  low  in  the  dust.  Just  so,  it  is  not  always 
the  dentist  that  makes  the  greatest  display  of  instruments  or  carrries 
the  largest  stock  of  material  that  does  the  best  work,  but  he  it  is, 
who  becomes  familiar  with  and  masters  what  he  has.  so  that  they 
obey  his  will  as  if  by  magic. 

Gold. — Gold,  in  its  vai'ious  forms,  both  as  a  filling  material,  as  well 
as  in  crown  and  bridge  work,  stands  at  the  head  of  the  list.  As 
every  dentist  is  more  or  less  familiar  with  its  various  uses,  it  leaves 
little,  if  anything,  to  be  discussed. 

Tifi_ — Tin  is  a  valuable  tooth  saver,  but  little  used  these  days 
except  in  formulas  of  amalgam. 

Amalgcun. — Much  used  and  greatly  abused,  still,  when  properly 
manipulated,  amalgam  is  a  great  tooth  preserver.  On  account  of 
the  ease  and  time  in  filling  as  well  as  the  price  and  durability,  amal- 
gam still  remains  the  most  popular  filling  material  for  the  posterior 
teeth.  Many  teeth  would  be  lost  today  were  the  price  of  gold  de- 
manded. Many  cavities  practically  inaccessible  and  impossible  to  be 
kept  dry  long  enough  to  be  filled  with  gold,  are  filled  comparatively 
easily  with  amalgam. 

Cements. — As  every  dentist  knows,  the  cement  most  generally  used 
is  oxyphosphate.  It  is  almost  indispensable  in  setting  crowns, 
bridges,  and  inlays.  One  of  its  most  valuable  uses  is  in  lining  all 
cavities,  no  matter  with  what  material  they  are  filled.  Deep  under- 
cuts and  pits  may  then  be  omitted  and  many  frail,  thin-walled  teeth 
can  be  saved  with  a  permanent  filling.  Of  course  the  anterior  teeth 
of  children  must  be  filled  with  cement.  In  the  posterior,  deciduous 
teeth,  or  hypersensitive  cavities,  whether  in  permanent  or  deciduous 
teeth,  when  but  little  excavating  can  be  endured  and  drying  se- 
cured, oxyphosphate  of  copper  is  indicated.  It  will  stick  where  noth- 
ing else  will,  and  possessas  decided  germicidal  properties. 

DeTrey's  Synthetic  Cement  is  fast  coming  into  popular  favor  as  a 
permanent  filling  for  the  anterior  teeth,  but  I  have  not  tried  it,  and, 
therefore  caimot  discuss  it. 

Poreelain. — Porcelain  is  of  two  kinds — low-fusing  and  high-fusing. 
Both  kinds  have  their  place  in  dentistry.  As  an  inlay  material  for 
the  anterior  teeth,   successfully   and   skilfully   manipulated,   it   sur- 
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passes  all  other  filling  material  in  estlietic  effect,  but  on  account  of 
the  cost  of  the  outfit,  low  fees  for  inlays,  and  skill  required  to  make 
the  correct  shade,  porcelain  has  not  appealed  generally  to  the  average 
dentist.  Hence,  we  find  but  few  in  the  State  working  it.  Porcelain 
is  used  in  many  other  ways  besides  inlays,  but  time  forbids  their 
discussion  here. 

Aschers'  Enamel. — This  material  for  filling  teeth  has  a  great  .sale. 
Like  all  filling  material  it  has  certain  laws  and  directions  that  must 
be  obeyed,  otherwise  certain  failure  is  the  result.  Its  place  in  den- 
tistry is  not  general,  but  limited.  In  the  proximal  and  labial  cavities 
of  the  anterior  teeth,  where  the  incisive  edge  is  not  involved,  it  is 
ideal.  If  the  cavity  is  properly  prepared,  the  right  kind  of  instru- 
ments used  in  filling,  and  all  instructions  carefully,  observed,  this 
filling  will  last  about  as  long  as  the  average  gold  filling  and  in  some 
mouths  much  longer.  The  esthetic  effect  is  almost  or  quite  as  gooa 
as  that  of  the  real  porcelain  inlay. 

Gutta  Pcrcha. — There  is  no  more  useful  and  necessary  material 
to  be  found  in  the  dentist's  cabinet  than  gutta  percha  in  its  various 
forms.  Besides  its  general  use  as  temporary  stopping,  filling  root 
canals,  and  sometimes  capping  pulps,  we  have  found  it  very  valu- 
able for  breaking  and  hermetically  sealing  the  joint  when  adjusting 
a  porcelain  crown.  In  doing  this,  the  ordinary  pink  base  plate  gutta 
percha  is  used.  Crowns  put  on  thus,  cement  being  used  in  the  root, 
of  course,  have  been  made  to  stay  where  without  it  they  failed. 

Anwsthetics. — Anaesthetics  are  classed  under  two  heads — general 
and  local.  Of  the  general  anaesthetics  but  two  will  be  referred  to 
briefly,  namely,  nitrous  oxide  and  oxygen  and  somnoform.  Both  of 
these  agents  commend  themselves  very  highly  to  the  dentist  on  ac- 
count of  their  safety  and  efficiency.  As  the  writer  is  more  familiar 
with  somnoform,  it  will  be  referred  to  again  under  the  head  of  ap- 
pliances. 

Of  the  local  anaesthetics  their  name  is  legion,  but  Dr.  R.  B.  Waite'.s 
for  extraction  and  Neurocaine  pellets  made  by  Schieflin  &  Co.,  of 
New  York,  for  extirpating  pulps,  and  as  an  obtundant  before  ad- 
justing crowns  and  bridges,  are  my  favorites. 

Fonno-Cresol.  ^rAUllfied  Fornialdchifde,  Co-orda. 

In  treating  and  filling  pulpless  and  abscessed  teeth,  the  above- 
named  agents  are  the  best  we  ever  used.  Often  one  to  two  treat- 
ments with  either  Formo-cresol  or  Formaldehyde  is  sufficient,  then 
fill  the  canals  with  Co-orda  and  gutta  percha  points,  dismiss  your 
patient  with  a  parting  smile,  and  go  home  and  forget  your  troubles. 

McKenzie's  Remedy  for  Pyorrhoea. 

J.  D.  McKenzie.  of  San  Francisco,  Cal.,  has  prepared  a  mineral 
powder  that  is  proving  to  he  a  valuable  agent  for  inflamed  gums, 
and  in  healing  pyorrhoea  pockets.  We  have  used  this  powder  in  a 
number  of  cases  with  good  results.     There  is  no  unpleasant  taste 
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about  it  and  it  is  nontoxic.  Having  removed  all  calculus  from  tbe 
roots  of  the  teeth  and  washed  all  debris  from  tbe  pockets  tbe  powder- 
is  applied  in  tbe  pockets  and  around  tbe  gums  daily  and  the  tissues 
heal  most  rapidly. 

ApijUances. — This  paper  has  already  assumed  too  great  length. 
So,  only  a  few  appliances  will  be  mentioned  very  briefly.  Tbe  electric 
engine  is  such  a  time-saver  and  nerve  and  strength  conserver  that 
when  we  once  use  it  we  all  wonder  why  we  did  not  buy  one  sooner. 

Compressed  air,  sterilizers  and  all  tbe  appliances  of  tbe  switch 
board  have  all  proved  to  be  almost  an  absolute  necessity  to  a  well- 
equipped,  modern  dental  office,  as  well  as  a  goo<.l  pi'actice  builder. 

Matrix. — One  of  the  most  troublesome  things  to  be  avoided  in  fill- 
ing proximal  cavities  in  bicuspids  and  molars  is  the  making  of  those 
so-called  "meat  boxes."  With  tbe  proper  use  of  tbe  matrix  this 
trouble  can  be  eliminated  and  tbe  life  of  tbe  filling  prolonged. 

Just  a  word  in  conclusion,  in  regard  to  Dr.  DeFord's  Inhaler  in  the 
application  of  somnoform. 

Tbe  most  excruciating  pain  known  to  operative  dentistry  is  that 
produced  in  excavating  hypersentitive  cavities,  especially  those  near 
the  gum  margin  on  tbe  labial  and  buccal  surfaces.  This  is  made 
entirely  painless  in  tbe  analgesic  stage  produced  by  the  administra- 
tion of  somnoform  with  the  DeFord  Inhaler.  Tbe  somnoform  is  in- 
haled through  tbe  nose,  leaving  tbe  mouth  free  from  all  incum- 
brances for  preparing  and  filling  the  cavities.  Tbe  patient  is  wide 
awake  and  perfectly  conscious  all  tbe  while,  yet  without  pain.  The 
appliance  has  a  gauge  valve  with  a  gi-aduated  scale  so  that  you  know 
exactly  how  much  somnoform  is  being  taken.  If  extraction  of  teeth 
is  desired,  all  that  is  necessary  is  to  apply  tbe  mouth-piece  to  ex- 
clude oxygen  and  an.ipstbesia  is  soon  produced.  All  of  these  results 
may  also  be  accomplished  with  nitrous  oxide  and  oxygen,  but  tbe 
apparatus  is  more  cumbersome  and  expensive  and  les.s  practical  for 
use  in  our  smaller  towns  and  villages. 

Discussion  of  Dr.  Ware's  paper  opened  by  Dr.  J.  R.  Ed- 
miindson,  of  Wilson : 

I  enjoyed  Dr.  Ware's  paper  very  much,  and  I  think  he 
deserves  much  credit  for  attempting  to  write  a  paper  on  this 
subject.  The  field  is  so  broad,  so  many  materials  and  appli- 
ances coming  out  all  the  time,  it  keeps  a  person  busy  to 
familiarize  himself  and  know  where  to  begin  and  where  to 
stop.  I  think  the  dentist  who  uses  fewer  of  the  materials  and 
appliances  and  learns  to  manipulate  them  well  will  do  better 
service  for  his  patients. 
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I  remember,  a  dentist  from  Tennessee  at  Morehead  City, 
said  he  never  filled  a  cavity  with  amalgam,  but  I  find  I  can 
use  this  and  give  better  ser\'ice  under  some  circumstances  than 
anything  else.  Copper  cement  I  have  used  on  the  six-year 
molar  to  hold  a  few  years  while  the  child  is  young.  Syn- 
thetic cement  I  have  had  good  results  from.  Ascher's  enamel 
I  have  had  some  trouble  with  discoloration. 

He  spoke  of  gutta  percha — sealing  the  joint  between  the 
crown  and  root  with  pink  gutta  percha.  It  seems  to  me  that 
pink  would  not  be  as  well  there  as  white  gutta  percha,  if  he  is 
going  to  put  it  in  at  all. 

In  the  case  of  treating  a  dead  tooth  he  says  he  uses  formo- 
cresol  and  fills  the  canals  with  co-orda  and  gutta  percha 
points,  and  dismisses  his  patient  with  a  smile.  I  can't  smile 
at  anything  that  won't  smile  back  at  me,  and  the  dead  tooth 
can't. 

He  spoke  of  McKenzie's  mineral  powder  for  treating  the 
teeth  after  scaling.  I  feel  more  uneasiness  about  the  scaling 
than  about  the  pockets,  and  pay  a  great  deal  of  attention  to 
the  scaling  of  the  tooth. 

He  also  spoke  of  the  electric  engine  as  a  great  time  saver. 
I  reckon  all  of  us  wonder  why  we  never  had  one  before. 

I  enjoyed  the  paper  very  much,  and  hope  it  will  have  a  full 
discussion. 

Dr.  Jones  :  There  is  one  feature  of  the  paper  that  I 
noticed  closely,  and  I  want  first  to  say  that  I  enjoyed  the 
paper.  The  discussion  of  a  paper  is  useless  unless  we  say 
something  about  the  things  we  don't  fancy. 

His  remarks  that  the  Ascher's  enamel  filling  will  last  as  well 
as  the  gold  filling.  I  want  to  emphasize  that  point.  I  don't 
believe  it.  I  may  be  mistaken,  and  would  like  to  hear  what 
others  have  to  say  about  it.  I  think  you  can  put  in  an 
Ascher's  enamel  filling  and  some  of  them  will  suqu'ise  you 
how  nicely  they  look,  and  others  will  look  badly.  They  dis- 
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color,  it  does  not  matter  how  much  care  jou  take.  I  use  it  a 
little  less  than  I  did  at  one  time.  I  have  a  few  cases  now — a 
central  incisor,  for  instance.  The  filling  has  been  there  for 
several  years  and  it  is  still  there — lasts  longer  than  any  I  ever 
saw.  When  jou  have  a  material  that  you  can't  depend  upon 
as  well  as  you  can  the  gold,  it  is  useless  to  say  it  is  as  good  as 
gold.  The  Ascher's  enamel  filling  goes  back  on  you  when  you 
least  expect  it. 

I  don't  think  he  said  much  about  gutta  percha.  I  am  a 
gutta  percha  crank.  I  believe  that  the  average  dentist  can 
save  more  teeth  with  gTitta  percha  than  with  Ascher's  enamel 
or  any  other  kind  of  cement.  It  is  called  temporary,  but  it  is 
permanent  if  you  put  it  in  right.  It  will  last  in  average  fill- 
ings, except  in  certain  teeth.  It  will  wear  off,  and  you  think 
it  is  gone,  but  if  you  go  into  the  filling  you  will  find  it  is  still 
there.  Don't  ever  use  it  the  second  time ;  always  use  fresh, 
and  you  Mall  be  surprised  to  see  that  it  will  last  ten  or  twelve 
years.    I  believe  it  beats  the  Ascher's  enamel. 

Dr.  fl.  H.  White:  I  would  like  to  say  a  little  about  gutta 
percha.  I  think  the  longer  a  man  practices,  the  more  he  will 
become  enthusiastic  over  gutta  percha.  I  think  one  of  the 
main  places  for  gutta  percha  is  a  buccal  cavity  and  in  wisdom 
teeth.  Dr.  Jones  said  that  it  will  give  better  service  than  any- 
thing else  in  the  right  place.  I  keep  a  record  of  my  work, 
and  I  have  fillings  that  have  lasted  for  thirty  years,  and  I 
think  I  know  what  I  am  talking  about  when  I  endorse  gutta 
percha.  I  tliink  it  is  the  best  thing  in  its  place  that  can  be 
put  there.  It  should  not  be  where  mastication  takes  place, 
because  it  will  not  last. 

Dr.  Wheeler  :  I  am  glad  that  Dr.  Ware  gave  us  a  paper 
on  materials  and  appliances.  It  is  a  hard  subject  to  write  on, 
because  there  are  so  many  and  they  are  multiplying  so  rapidly, 
and  every  man  has  his  own  individual  ideas.  I  feel  that  we 
owe  Dr.  Ware  a  vote  of  thanks  for  attempting  this  paper.    His 
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paper  is  timely  and  all  right.  I  want  to  discuss  one  point, 
and  that  is  not  in  criticism  of  Dr.  Ware,  but  a  criticism  of 
the  other  dentists.  I  might  say  about  ninetv-nine  per  cent  of 
us  don't  know  the  formula  of  preparations  we  use.  He  says, 
in  treating  and  filling  pulpless  and  abscessed  teeth  he  finds 
the  best  thing  to  use  is  to  fill  the  root  canal  with  co-orda  and 
gutta  percha  points,  and  treat  the  tooth  with  either  formo- 
cresol  or  formaldehyde.  The  point  I  want  to  make  is  this: 
Are  we  justified  in  using  preparations  of  a  secret  formula? 
I  think  we  ought  to  know  what  we  are  using.  I  know  about 
nine-tenths  of  us  use  it,  but  I  do  not  think,  as  a  body  of  pro- 
fessional men,  we  would  be  justified  in  using  preparations  of 
a  secret  formula.  I  think  we  ought  to  use  preparations  of  a 
known  formula,  so  we  know  what  we  are  doing;  and  I 
believe  the  sooner  dentists,  as  a  professio.n,  use  prescriptions 
of  a  known  formula,  the  sooner  we  will  increase  our  self- 
respect,  and  the  sooner  will  we  gain  the  respect  of  the  people. 
We  can't  afl^ord  to  use  secret  formulas ;  we  must  know  what 
we  are  using.  I  wanted  to  say  that,  not  in  criticism  of  Dr. 
Ware's  paper,  but  as  a  note  of  warning  to  our  profession. 

Dr.  Dennis  :  I  would  like  to  compliment  Dr.  Ware  on  his 
paper,  because  of  its  progressiveness.  It  seems  that  we  den- 
tists take  up  something  new  and  have  a  failure  for  the  first 
two  or  three  times,  and  then  discard  it  and  knock  it.  Practi- 
cally all  appliances  involved  in  dentistry  have  their  merits, 
but  the  trouble  with  most  dentists  is,  they  don't  work  them 
long  enough  to  find  out  those  merits  and  how  to  manipulate 
those  materials  in  the  cavities  to  which  they  are  fitted. 

I  enjoyed  Dr.  Wheeler's  paper  yesterday,  and  there  was 
some  discussion  that  certain  patients  demanded  a  certain  class 
of  filling.  I  think  it  our  duty  to  try  to  keep  up  with  all  latest 
improvements  and  advancements  of  the  profession  and  give 
them  a  good,  thorough  test,  and  if  we  find  that  we  are  unable 
to  master  that  appliance,  then  follow  the  one  that  we  can  best 
master. 
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If  you  will  explain  to  your  patients  the  reasonableness  of 
certain  things,  they  will  appreciate  it,  and  most  times  you 
can  retain  those  patients,  even  if  those  things  don't  prove 
satisfactory. 

Dr.  Ware  closed  the  discussion  of  his  paper:  This  is  the 
first  paper  I  ever  tried  to  prepare  for  this  Association  on  a 
dental  subject,  and  I  went  at  it  with  some  fear  and  trembling, 
especially  on  the  subject  that  I  had.  It  was  such  a  broad  sub- 
ject. I  thank  the  gentlemen  very  much  who  took  part  in  the 
discussion,  and  I  appreciate  the  remarks  made.  Of  course, 
there  are  a  gTcat  many  things  that  I  did  not  go  into  the  details 
of,  and  neither  will  I  attempt  to  do  that  now. 

One  thing  Dr.  Edmundson  referred  to  in  regard  to  making 
the  joint  when  putting  on  a  porcelain  crown.  I  might  ex- 
plain that  a  little  further.  The  pink  base  plate  of  giitta 
percha  seems  to  be  more  nearly  permanent  than  any  other 
preparation  of  gutta  percha.  I  warm  the  pin  over  the  lamp, 
after  having  ground  the  stump  down,  and  stick  the  pin 
through  the  base  and  push  it  up  to  the  gum,  and  trim  it  so  it 
does  not  show.  Trim  it  off  nicelv,  so  it  will  fit,  and  then  vou 
are  ready  to  put  the  crown  on,  as  usual,  with  cement.  It 
seems  to  seal  the  joint  more  permanently  than  cement,  and 
it  works  well  for  me. 

In  regard  to  co-orda,  it  seems  to  me,  if  we  did  not  use  any- 
thing that  we  did  not  know  exactly  what  it  was  made  of,  that 
we  would  miss  a  great  many  things  in  dentistry.  I  don't 
mean  to  criticise  the  gentleman  who  said  he  was  not  criticis- 
ing me.  There  are  a  good  many  thing's  that  we  don't  have 
time  for,  and  some  of  them  we  could  not  find  out  if  we  had 
the  time.  We  might  have  the  printed  formula  and  then  be  as 
much  in  the  dark  as  ever.  It  seems  to  me,  if  it  does  not  pro- 
duce any  harmful  effects,  we  should  not  care  what  the  formula 
is.  Cresol,  we  know  pretty  much  what  it  is,  and  I  have  been 
using  that  a  great  deal.  I  don't  care  to  swap  it  for  anything 
else,  and  there  are  probably  other  things  as  good,  but  this  has 


Proceedings  North  Carolina  Dental  Society  85 

done  well  for  me.  This  forma-eresol  has  done  well  for  me  in 
dead  teeth.  It  used  to  take  a  long  time  to  treat  an  old  abscess, 
but  now,  with  forma-cresol,  I  can  get  it  ready  in  two  treat- 
ments. Treat  it  once  and  let  the  patient  come  back  in  about 
a  week,  and  treat  it  again,  and  then  fill  it.  That  is  better  than 
anything  I  ever  used  in  the  root  canals. 

Dr.  Edmundson  said  he  could  not  smile  at  a  dead  tooth; 
but  I  can,  sometimes.  After  treating  it  with  cresol  and  then 
filling  it  with  gutta  percha  points,  in  a  good  many  cases  I  can 
dismiss  the  patient  with  a  great  deal  of  confidence.  I  don't 
believe  I  have  had  a  dead  tooth  come  back  on  me  since  I  have 
been  using  it,  and  I  have  been  using  it  for  several  years,  after 
treating  it  with  forma-cresol  and  then  filling  it  with  gutta 
percha  points. 

This  Ascher's  enamel  filling  I  have  used,  and  am  still  using 
it.  I  believe  it  has  a  place  in  dentistry.  If  the  instructions 
are  carefully  observed,  using  proper  instruments,  having  the 
cavity  properly  prepared  and  making  it  dry,  observing  all 
these  things  carefully,  you  can  do  this  quicker  than  with  gold. 
In  the  average  mouth  it  will  last  about  as  long  as  the  gold 
filling,  and  some  longer. 

I  would  like  to  know  how  many  in  the  house  put  in  the  real 
porcelain  fillings.  It  does  not  seem  to  be  very  practical  to  the 
average  dentist.  I  don't  use  it,  but  I  have  practiced  a  little 
on  the  Ascher's  enamel  and  like  it  very  well  on  those  limited 
places,  and  after  following  instructions  very  carefully  I  have 
had  very  few  to  discolor. 

The  Executive  Committee  reports  favorably  the  following 
applications,  which  were  accepted  by  the  Society: 

William  Fred.  Nickell,  Hendersonville. 

Cyrus  Clifton  Kuger,  Tobaccoville. 

Miles  Glenn  Conduff,  Willis,  Va. 

Robert  Lee  Tomlinson,  Lucama,  ]^.  C. 

Paper,  '^Alveolar  Pyorrhoea :  Its  Surgical  and  Medicinal 
Treatment,"  by  Dr.  J.  jST.  Johnson,  Goldsboro. 
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ALVEOLAR  PYORRHCEA :  ITS  SURGICAL  AND  MEDICAL 

TREATMENT. 

BY   J.    N.    JOHNSON.    GOLDSBOBO.    N.    C. 

In  presenting  for  your  consideration  a  paper  on  the  subject  of 
pyorrhoea,  I  shall  be  as  brief  as  possible,  believing,  as  I  do,  that  it 
will  be  more  profitable  to  present  the  salient  features  of  the  subject, 
and  leave  the  details  open  for  discussion  by  those  who  by  experience, 
training  and  research,  are  the  best  fitted  to  give  us  instruction.  With 
these  objects  in  view,  I  shall  not  digi'ess  further  than  to  present  those 
phases  of  the  disease  which  have  come  under  my  observation  in  prac- 
tice and  the  treatment  of  the  same. 

Some  years  ago,  I  read  a  paper  before  this  Society,  advocating  the 
use  of  the  "Arringtou  Smooth  Edge  Scaler"  as  the  only  correctly- 
shaped  instrument  for  the  removal  of  semmal  deposits  saying  in  that 
article  that  "The  Shai'p  Scaler,  applied  in  any  position,  pulled  on  at 
any  angle,  cuts  into  the  tooth  structure,  rendering  the  removal  of 
the  deposit  more  difficult,  and  aiding  instead  of  correcting  a  patho- 
logical condition  by  denuding  the  surface  of  the  root,  which  is  fol- 
lowed by  an  exudation  of  serum,  a  harder  variety  of  deposit,  in- 
creased sensitiveness  and  a  lower  order  of  life."  At  that  time  my 
experience  was  limited,  and  I  believed  that  the  disease  was  local  in 
its  origin,  and  that  all  forms  of  the  tartar  scale  could  and  should  be 
removed  with  the  smooth  edge  scaler,  inasmuch  as  the  smooth  edge 
instrument  acted  as  a  polisher,  leaving  the  sui'face  of  the  tooth  root 
smooth. 

This  condition  I  thought  at  the  time  absolutely  essential  for 
healthy  cell  formation  and  cure.  My  opinion  was  then  based  upon 
the  splendid  results  obtained  by  my  preceptor  in  the  treatment  of 
the  disease.  Dr.  B.  F.  Arringtou.  and  not  on  my  own  experience. 
After  years  of  exi>erience  in  the  treatment  of  this  disease.  I  am 
convinced  that  there  are  certain  forms  of  serumal  deposit  incapable 
of  removal  with  the  smooth  edge  scalei',  and  I  no  longer  advocate 
the  exclusive  use  of  the  smooth  edge  instruments  in  the  surgical 
treatment  of  pyorrhoea. 

In  my  selection  of  instruments  for  the  removal  of  calculus,  I  am 
governed  by  the  tenacity  with  which  the  deposit  adheres,  and  its 
position  on  the  tooth.  There  are  forms  of  calculus  which  slip  away 
easily  under  the  push  or  pull  motion  of  the  smooth  edge  scalei-s. 
^Miere  this  form  of  deposit  is  foiuul,  there  is  usually  little  conges- 
tion and  the  discharge  is  not  so  marked.  In  such  cases  the  use  of 
the  smooth  edge  instiniment  is  indicated.  In  other  forms  of  the 
disease,  especially  in  advanced  stages,  where  there  is  swelling,  con- 
gestion and  a  profuse  discharge  from  deep-seated  pockets  and  the 
deposit  has  formed  a  character  of  calculus  that  seems  to  be  keyed 
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into  the  tooth  structure,  I  then  use  the  sharp  scaler,  regardless  oC 
how  much  it  may  denude  the  root ;  for  I  am  now  of  the  opinion  that 
the  exudation  of  serum  from  the  denuded  surface  takes  care  of  the 
injury  and  aids  in  rebuilding  with  new  and  healthy  cells. 

The  use  of  the  sharp  scaler,  espec-ially  in  badly  congested  cases, 
and  where  the  deposit  is  deep-seated,  produces  copious  hemorrhage, 
making  a  bloody  field  for  an  operation ;  but  aside  from  the  incon- 
venience to  the  operator  and  the  patient,  I  believe  that  this  hemor- 
rhage results  in  good,  as  it  voids  the  blood  which,  through  its  long 
contact  with  bacteria,  has  lost  the  defensive  power  of  its  leucocytes. 

As  to  the  etiology  of  the  different  forms  of  pyorrhoea,  I  have  been 
able  to  arrive  at  no  definite  conclusion,  but  from  my  observaton,  of 
Its  various  phases  under  varying  conditions.  I  am  of  the  opinion  that 
it  is  the  result  of  both  local  and  systemic  causes. 

\Miere  it  appears  in  a  person  of  advanced  age.  who  has  been 
careful  with  his  teeth.  I  am  of  the  opinion  that  it  is  the  result  of 
faulty  metabolism  ;  where  we  find  it  in  the  younger  male,  it  is  usu- 
ally the  result  of  indifference  to  local  conditions ;  where  found  in 
the  younger  female,  if  the  pror>er  prophylactic  measure  has  at  all 
times  been  taken  with  the  mouth,  I  believe  that  it  can  be  often  traced 
to  systemic  changes  occurring  prior,  during  and  after  climateric 
menstiiiation. 

In  cases  coming  under  my  care,  where  systemic  treatment  is  neces- 
sary, and  the  financial  condition  of  the  patient  permits,  I  find  it  to 
bis  advantage  to  co-operate  with  the  family  physician ;  for  a  physical 
diagnosis  is  often  essential  to  a  rational  treatment  and  a  complete 
cure. 

There  is  another  advantage  to  be  derived  from  co-operating  with 
the  physician.  He  will  see  the  good  results  of  your  treatment,  learn 
to  respect  your  position  in  the  field  of  oral  surgery,  look  out  for  the 
disease  in  his  practice,  and  send  his  patients  to  you  for  treatment. 

I  find  the  leading  doctoi-s  in  my  county  willing  to  work  with  me, 
not  only  in  consultation,  but  also  in  the  treatment  of  the  cases  in 
which  they  are  called. 

Local  surgical  treatment  is  the  one  important  consideration  so 
far  as  pyorrhoea  alveolaris  is  concerned,  and  its  relief  or  cure  lies 
in  the  prehension  of  touch,  that  is  the  power  to  locate  and  remove  the 
deposit,  whatever  the  cause  or  form  of  the  disease.  My  failures 
have  been  due  almost  entirely  to  an  imperfect  removal  of  the  de- 
posit, and  especially  in  those  cases  where  the  patients  have  faithfully 
carried  out  my  iustmctions  as  to  the  cleaning  of  the  teeth. 

The  prophylactic  treatment,  after  instrumentation,  should  consist 
in  frequent  and  vigorous  use  of  a  bristle  brush,  trimmed  so  that  it 
will  penetrate  the  interstices  of  the  teeth,  and  should  be  used  with 
a  mouth  full  of  water,  so  that  all  fermenting  food  stuffs  will  be 
flooded  out  of  the  pockets  and  from  between  the  teeth.     Gum  mas- 
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sage  is  very  important,  and  when  the  patient  can  not  return  to  me 
for  further  treatment,  I  instruct  kim  in  the  art  of  finger  massage. 

Its  local  therapy,  after  much  experimenting  with  various  phar- 
maceuticals, I  find  may  be  confined  to  a  very  few  drugs,  and  these 
are  but  aids  to  thorough  instrumentation. 

The  drugs  I  find  most  efficacious  in  its  local  medicinal  treatment 
are  cocain  and  novocain  as  local  aupesthetics :  Head's  bifluoride  of 
ammonia  to  soften  deposits ;  chloi-lde  of  zinc  to  obtund  sensitive 
necks  and  roots  of  teeth ;  a  10  to  20  per  cent  solution  of  sulphuric 
acid  to  dissolve  inorganic  necrotic  tissue :  camphor  phenique  and  the 
oil  of  eucalyptus  as  an  antiseptic  and  capillary  stimulant  after  in- 
strumentation. 

As  yet,  I  have  had  no  experience  with  the  vaccines ;  however,  I 
have  no  intention  of  disputing  its  usefulness  in  the  treatment  of 
pyorrhoea  alveolaris.  but  I  am  firmly  of  the  opinion  from  the  nature 
of  the  disease,  that  the  vaccine  treatment,  unless  it  has  the  property 
of  dissolving  the  attached  tartar  scale,  as  well  as  inhibiting  its  fur- 
ther formation,  is  but  an  auxiliary  to  thorough  instrumentation. 

Before  the  discussion  of  Dr.  Johnson's  paper,  the  following 
paper  was  read  before  the  Society : 

Paper,  ''Replacing  Natural  Teeth  by  Bridge  Work,"  by 
Dr.  J.  A.  Sinclair,  of  Asheville. 


REPLACING  NATURAL  TEETH  BY  BRIDGE  WORK. 

JAS.   A.    SINCLAIR,   ASHE\1LLE.    N.    C. 

Our  first  days  in  college,  we  remember,  were  devoted  to  Prosthetic 
Deutristry  ;  it  was  considered  the  easiest  way  to  obtain  the  foundation 
of  dentistry.  And  our  professors  and  demonstrators  impressed  us 
with  principles  that  should  govern  our  work,  that  we  might  succeed 
in  this  particular  branch  of  science,  the  replacing  of  teeth  by  artifi- 
cial means. 

This  work  must  be  strong  enough  to  withstand  the  forces  of  masti- 
cation. It  must  be  comfortable  to  patient  and,  third,  we  must  have 
a  piece  of  work  as  near  that  of  nature  as  can  possibly  be  made.  To- 
day another  and  moi-e  essential  principle  has  been  added  to  the  old, 
that  is,  the  work  must  be  sanitary.  To  sum  up  for  our  work  today. 
we  must  have  strength,  comfort,  natural  and  sanitary  work.  These 
we  must  have  constantly  in  mind,  for  the  nearer  perfect  we  have 
them,  the  better  our  work. 

Sometimes  we  make  failures,  and  we  try  again,  and  yet  again, 
and  it  has  happened  in  all  of  our  practice  that  sometimes  the  patient 
leaves  us  and  tee  are  not  pleased,  though  we  have  done  our  best,  we 
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have  tried  bard,  but  something  seemed  wrong,  and  there  is  something 
wrong. 

For  instance,  a  case  where  we  have  a  perfect  bite,  a  strong  piece 
of  work,  sanitary,  yet  there  is  something  that  does  not  look  right, 
not  as  nature  would  have  it.  A  case  like  this;  if  you  please:  A 
lady,  whose  looks  are  au  asset  of  pride  to  her,  comes  to  you,  a 
lateral,  a  central  or  a  first  bicuspid  is  loose,  there  is  but  one  thing 
to  do,  it  must  go.  The  adjacent  teeth  are  fairly  strong  and  with 
treatment  you  can  save  them,  though  the  gums  are  badly  receded, 
you  have  cases  like  this  often.  Try  as  you  may  to  match  a  porcelain 
facing,  you  get  the  exact  shade  and  shape,  place  in  the  space.  It 
looks  fairly  well.  The  lady  looks  at  it,  at  first  satisfied,  and  then 
she  smiles,  now  she  hesitates,  "Doctor,  it  looks  good  until  I  smile, 
just  look,"  and  you  have  to  admit  it.  You  may  shape  the  base  of 
the  tooth  as  you  choose  and  get  the  exact  color,  but  you  will  never 
get  that  tooth  to  look  right.  I  mean  by  that,  you  can  always  tell, 
when  the  patient  .smiles,  that  she  has  a  false  tooth,  and  the  sorrow 
of  that,  to  most  women — well  you  know  what  it  means  to  them. 

Another  case  is  where  you  are  called  upon  to  extract  the  four 
lower  anterior  teeth,  there  is  no  hope  of  saving  them.  Try  as  many 
times  as  you  may,  you  will  never  get  a  perfec-t  looking  piece  of  work 
here,  by  using  porcelain,  and  I  am  sure  these  cases  too,  worry 
every  one  here,  and  it  is  for  this  reason  that  I  am  here  before  you 
today.  I  want  to  help  you.  as  you  have  helped  me  so  many  times, 
and  right  here  let  me  tell  each  of  you,  that  at  these  meetings  I  have 
learned  many  things  that  have  in  truth  been  responsible  for  what 
success  I  have  attained  in  dentistry,  and  if  you  will  follow  me,  I 
know  I  will  help  you  out  of  one  trouble  that  all  of  you  get  into.  It  is 
simple,  easy  and  absolutely  perfec-t  in  every  respect. 

An  anterior  tooth  or  a  bicuspid  that  must  come  out  as  the  result 
of  pyorrhcea,  is.  nine  times  out  of  ten,  practically  a  perfect  tooth. 
Perhaps  one  or  two  small  fillings.  It  must  be  replaced  by  something. 
Why  a  porcelain  tooth?  Is  there  any  reason  in  the  world  why  a 
porcelain  tooth  should  go  back  when  you  have  one  that  nature  itself 
has  made  for  the  place?  Why  not  place  this  same  tooth  back?  It  is 
easier  than  placing  a  porcelain  one  there.  Make  a  lingual  inlay  in 
the  extracted  tooth,  attach  in  anyway  you  deem  best  to  the  adjacent 
teeth  or  tooth,  solder  filling  to  abutment  and  cement  filling  in  your 
extracted  tooth,  fasten  your  bridge  in  place  and  you  have  a  beautiful, 
strong  and  sanitary  piece  of  work.  No  facing  to  crack  or  to  break, 
nothing  to  go  wrong.  I  give  you  my  word  that  in  five  years  I  have 
not  touched  for  the  second  time  a  single  piece  of  work  made  in 
this  manner,  and  I  have  bridges  with  six  natural  teeth  extracted 
and  replaced.  I  hope  that  when  each  of  you  here  goes  back  to  his 
office,  the  first  case  you  have  that  comes  under  this  description,  you 
will  try  it,  for  you  will  smile  to  yourself.  You  will  make  one  soul 
happy  and  you  will  not  be  soriy  you  came  to  Winston-Salem. 
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The  discussion  of  the  above  papers  opened  by  Dr.  A.  H. 
Fleming : 

It  is  always  a  pleasnre  to  me  to  hear  Dr.  Johnson  read  a 
paper.  It  reminds  me  when  I  used  to  play  '^set-back"  with  a 
very  old  man  who  used  to  play  with  us,  and  he  always  led  out 
a  "queen"  and  somebody  would  put  the  "ace"  on  it,  and  when 
you  would  ask  him  why  he  did  it,  he  would  say,  "That  was 
^hind-thought'  and  not  forethought."  Dr.  Johnson  picks  out 
his  man  to  discuss  his  paper,  using  not  his  forethought,  but 
his  hind-thought,  to  pick  out  a  man  who  will  agree  with  him. 
We  are  both  disciples  of  Dr.  Arrington,  so  far  as  treatment  is 
concerned.  However,  we  both  differ  as  to  the  condition  that 
produced  pyorrhoea.  He  held  that  pyorrhoea  was  entirely 
local ;  and  he  could  get  more  tartar  off  of  the  teeth  with  an 
instrument  than  anvbodv  I  ever  saw.  I  have  an  Arrington 
set  of  scalers,  and  a  great  many  of  them  1  have  sharpened. 
I  believe  tbe  thing  to  do  with  pyorrhoea  is  to  remove  the  tartar 
first — best  done  witb  the  best  instrument  that  best  suits  the 
individual  operator's  hand. 

When  we  go  into  the  condition  that  produces  pyorrhoea,  we 
have  gone  further  than  most  any  of  us  know.  There  are  a 
great  many  cases  of  systemic  pyorrhoea  and  a  great  many 
from  local  pyorrhoea,  produced  from  local  conditions.  I  be- 
lieve at  least  fifty  per  cent  are  produced  from  local  conditions, 
of  which  we  make  a  false  diagnosis  and  call  it  pyorrhoea,  when 
it  is  nothing  more  than  infectious  filth.  We  see  a  great 
many  cases  with  deposits  of  tartar  without  systemic  condi- 
tions, and  if  Ave  remove  it  and  clean  the  mouth  and  instruct 
the  patient  to  keep  his  mouth  in  a  half-way  sanitary  condition 
it  will  outlive  the  condition.  There  are  a  great  many  cases 
of  pyorrhoea  produced  from  systemic  condition,  and  I  believe 
that  all  true  cases  of  pyorrhoea  are  the  result  of  systemic  con- 
ditions. I  believe  the  condition  that  produces  pyorrhoea  is  a 
disordered  digestive  tract,  and  when  we  clear  this  digestive 
tract  and  get  the  organs  in  proper  condition  we  will  cure 
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ninety  per  cent  of  our  pyorrhoea,  after  the  local  manifestation 
has  been  removed. 

I  recall  a  case,  a  Raleigh  gentleman,  who  has  taken  the 
very  best  care  of  his  teeth — and  they  show  it — and  I  have 
treated  him  twice  for  pyorrhoea,  and  have  never  yet  been  able 
to  see  or  feel  one  particle  of  tartar  on  his  teeth.  He  has  two 
lower  central  incisors,  and  he  has  been  to  me  twice  to  treat 
those  teeth.  I  have  not  been  able  to  locate  any  tartar.  I  find, 
however,  that  he  suffers  from  chronic  constipation.  In  each 
case  the  digestive  tract  has  been  completely  filled,  and  upon 
removing  this  condition,  within  three  days  the  teeth  would 
tighten.  It  must  have  an  exit  some  way,  and  it  stays  there 
and  putrefies  and  ferments,  and  nature  begins  to  take  it  back 
into  circulation.  Whatever  the  cause  or  whatever  the  result 
is  to  be,  I  don't  believe  you  can  cure  a  case  of  pyorrhoea  from 
purely  surgical  treatment.  That  is  as  necessary  as  any  part 
of  it,  but  to  my  mind  it  is  impossible  to  cure  pyorrhoea  with 
surgical  treatment  alone. 

There  are  very  few  physicians  who  will  go  into  a  pyorrhoea 
case  as  carefullv  and  fullv  as  the  dentist  wants  him  to  do,  and 
I  am  convinced,  if  there  is  a  successful  treatment  for  pyor- 
rhoea it  must  be  done  by  the  dentist.  There  are  few  physi- 
cians who  really  recognize  pyorrhoea,  and  when  they  look  into 
the  mouth  they  don't  know  whether  you  have  a  typhoid  fever 
tongue  or  whether  it  is  just  a  foul  condition  as  a  result  from 
a  drunk  of  about  a  week,  and  ninety  per  cent  of  them  will 
give  calomel.  There  are  a  great  many  cases  of  systemic  pyor- 
rhoea that  will  respond  to  one  treatment,  and  not  another. 
I  have  treated  many  cases  with  Epsum  salts — teaspoonful  in 
water  before  breakfast  for  thirty  days.  I  have  cured  cases 
absolutely  with  that  treatment.  There  are  others  that  you 
must  put  on  calomel  and  other  treatment,  and  you  will  find 
them  to  respond  beautifully. 

I  have  never  been  able  to  find  any  treatment  that  would 
touch  a  case  of  tubercular  oriain. 
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You  may  experiment  to  a  certain  extent  on  your  patients. 
The  first  thing  to  do  is  to  locate  the  systemic  condition  that 
produces  it,  and  I  believe  you  will  find  it  in  the  digestive 
tract.  I  treated  one  patient  with  charcoal  tablets  after  each 
meal.  I  don't  believe  that  there  is  an  absolute  cure  for  any 
disease,  because  the  same  condition  that  produced  it  in  the 
first  place  will  reproduce  it ;  and  if  the  patient  gets  back  to 
the  same  habits  and  allows  the  same  condition  that  produced 
pyorrhoea  in  the  first  place,  it  will  produce  it  the  second  time. 
I  think  more  of  us  make  mistakes  in  the  diagnosis  than  in  the 
treatment.  The  bigger  per  cent  will  get  well  without  any 
systemic  treatment  at  all,  because  about  sixty  or  eighty  per 
cent  of  the  cases  of  pyorrhoea  that  come  to  us  are  not  pyor- 
rhoea, and  in  those  cases  you  will  find  that  the  surgical  treat- 
ment is  sufficient. 

Dk.  Griffin  :  I  want  to  give  an  example  I  had  some  fifteen 
years  ago.  The  physician  had  been  treating  the  patient  for 
indigestion  for  some  time,  and  finally  got  disgusted  and  said 
he  could  not  do  anything,  and  he  turned  the  patient  over  to 
me  for  treatment.  I  found  the  teeth  in  a  very  bad  condition — 
good  deal  of  tartar  and  much  pus.  I  cleaned  them  all,  filled 
the  cavities,  and  extracted  the  worst  roots,  giving  the  patient 
a  prescription  to  use  as  a  mouth  wash.  Twelve  months  later 
she  came  back  to  me,  and  when  she  walked  in  I  hardly  recog- 
nized her.  I  asked  her  what  had  happened  to  her,  and  she 
said,  ''Nothing,  except  I  have  not  had  a  physician  in  my 
house  but  twice  in  twelve  months,  and  that  was  not  for  the 
trouble  I  was  suffering  with  when  you  treated  me." 

I  have  enjoyed  all  the  papers,  and  if  I  don't  get  up  and 
speak  on  them  it  is  because  of  my  modesty. 

Dr.  Dameron  :  I  have  been  deeply  interested  in  all  this 
discussion.  The  paper  on  the  subject  of  pyorrhoea  was  a 
paper  that  showed  deep  thought,  and  I  think,  according  to  my 
humble  judgment,  it  comes  as  near  being  the  last  word  on 


Proceedings  North  Carolina  Dental  Society  93 

the  subject  as  anvthing  Ave  have  had  for  some  time.  One 
little  point  occurred  to  me  while  this  discussion  was  going  on, 
and  that  is  with  reference  to  the  origin  of  the  disease.  Of 
course,  dentists  never  have  been  able  to  decide  among  them- 
selves as  to  whether  it  was  due  to  local  or  to  systemic  condi- 
tions, and  we  all  agree  that  in  a  great  many  cases  it  is  due  to 
neglect  of  the  care  of  the  mouth.  But  there  is  one  question 
that  comes  up,  and  that  is,  why  do  not  all  neglected  mouths 
have  pyorrhoea  ^  We  know  they  do  not.  A  great  many 
patients  come  to  my  office  in  middle  life  who  have  never  used 
a  toothbrush,  and  they  have  perfectly  healthy  gums.  Others 
come  earlier  in  life,  with  their  mouth  full  of  disease  and 
pyorrhoea.  It  seems  to  me,  if  I  were  going  to  undertake  to 
support  either  theory,  I  should  take  the  theory  that  pyorrhoea 
is  due  entirely  to  systemic  conditions  rather  than  local  con- 
ditions. If  not,  why  do  these  deposits  form  ?  Take  two  cases 
where  the  mouths  are  neglected.  You  will  find  one  in  a  dis- 
eased condition  and  the  other  in  a  healthy  condition. 

Dr.  Spurgeon  :  I  want  to  say  a  word.  We  are  just  begin- 
ning to  learn  the  science  of  life,  and  it  sometimes  runs  through 
my  mind  that  when  we  go  a  little  further  we  will  learn  what 
to  put  in  the  mouth  and  in  the  stomach,  and  in  the  proper 
quantity,  so  that  all  the  organs  will  take  care  of  themselves 
and  we  won't  be  sick.  We  will  be  ashamed  to  admit  that  we 
feel  bad,  and  all  the  time  feel  good.  This  discussion  opens 
up  a  little  view  in  that  direction,  and  it  is  very  interesting. 
However,  Dr.  Sinclair's  paper  is  also  interesting  to  me.  That 
is  something  I  have  never  practiced,  and. still  it  appeals  to 
me  as  having  something  in  it.  I  would  like  to  ask  him  about 
this  tooth — whether  its  root  is  cut  off  or  whether  the  canal  is 
filled. 

Dr.  SincIvAir  :  At  first  I  did  not  cut  off  the  end  of  the  root 
very  much,  but  recently  I  have  taken  it  off,  say  one-sixteenth 
of  an  inch,  and  then  filled  the  root  canal  and  polished  the  end 
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thoroughly  where  taken  off.     I  fill  it  from  the  other  end.  and 
fill  it  before  I  cut  it  off. 

Dr.  Jones  :  It  seems  to  me,  years  ago,  that  we  read  some- 
thing about  replacing  natural  teeth.  It  was  practiced  fifty, 
sixty,  or  seyenty-fiye  years  ago — not  in  the  way  the  Doctor 
suggests,  but  they  were  fastened  to  the  other  teeth.  But  the 
conclusion  arriyed  at  then  was  that  they  would  decay  in  the 
mouth  and  be  unsanitary ;  and  then  we  commenced  manufac- 
turing mineral  teeth. 

De.  Sinclair  :  I  haye  used  this  for  fiye  years,  and  neyer 
had  a  tooth  to  decay.  I  think,  if  you  all  come  to  Asheyille 
next  year  I  can  thoroughly  satisfy  you  that  this  is  true. 

Dr.  Jones  :  Just  one  thing  in  regard  to  the  discussion  on 
pyorrhoea.  Might  it  not  be  the  case  that  pyorrhoea  is  a  local 
manifestation  of  systemic  trouble  ?  Dr.  Kirk  was  very  much 
of  the  opinion  that  it  was  systemic,  and  I  would  like  to  ask 
any  dentist  present  if  he  knows  of  any  case  treated  systemic- 
allv,  without  local  treatment,  that  has  ever  been  cured.  I 
belieye  that  this  local  treatment  has  got  to  be  done  in  order 
to  effect  a  cure;  and  it  is  hard  to  tell  sometimes,  when  you 
haye  two  treatments,  which  does  the  work,  unless  you  put 
them  to  a  test. 

Dr.  Dameron  :  That  point  of  Dr.  Jones'  is  yery  well  taken. 
But  we  must  remember  that  the  condition  has  already  been 
produced — that  we  have  those  local  irritants  present,  and  to 
correct  a  systemic  condition  with  those  local  conditions  un- 
favorable, we  would  not  cure  it.  If  we  remove  these  local 
conditions  and  those  deposits,  and  get  these  tissues  in  condi- 
tion to  hold,  then  we  can  effect  a  cure. 

Dr.  Jones  :  There  are  hundreds  of  cases  cured  temporarily 
without  any  systemic  treatment  whatever. 

Dr.  Watkins  :  I  wish  I  could  express  myself  and  say  what 
I  feel  this  morning.     I  have  had  experience  with  pyorrhoea, 
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and  I  agree  with  nearly  everything  that  has  been  said,  except 
that  I  do  not  attach  the  im^wrtauce  to  systemic  treatment 
that  Dr.  Fleming  attaches.  When  I  see  my  patient  once  a 
month  and  thoroughly  polish  every  tooth,  I  don't  expect 
trouble,  and  I  have  it.  I  believe  that  a  great  many  of  the 
diseases  of  the  alimentary  tract  are  caused  by  this  infection. 
I  think  I  can  name  as  many  as  forty  or  fifty  cases  right  here 
in  this  city  of  people  who  have  died  with  kidney  trouble  and 
I  have  found  in  each  case  that  they  had  pyorrhoea.  I  figure 
it  that  this  pus  that  is  around  these  teeth  is  constantly  assimi- 
lated and  goes  in  the  system  and  has  to  get  out,  and  the  kid- 
neys respond  readily  to  these  conditions.  I  have  seen  a  great 
many  people  that  had  pyorrhoea,  and  would  tell  them  about  it, 
and  it  did  not  appeal  to  them,  and  in  a  few  months  find  that 
this  same  patient  had  died.  I  had  one  case  last  summer — a 
woman  had  been  treated  two  or  three  years  for  this  trouble. 
I  gave  her  two  or  three  surgical  treatments  and  she  began  to 
improve  and  her  trouble  disappeared. 

I  do  believe  that  the  systemic  problem  plays  a  very  small 
part  in  the  cure  of  pyorrhoea.  If  you  remove  it  and  see  these 
teeth  every  month  or  two,  and  remove  every  deposit,  I  don't 
think  you  will  have  a  case  coming  back.  T  believe  a  thor- 
oughly cleaned  and  well-developed  tooth  can't  decay.  I  be- 
lieve the  gum  around  a  thoroughly  cleaned,  well-developed 
tooth  cannot  be  diseased. 

De.  J.  D.  Carlton  :  This  pyorrhoea  treatment  is  giving  us 
all  much  concern.  We  have  people  coming  in  every  day,  asking 
if  we  can  cure  this  mouth,  and  we  say  ''Yes."  We  don't  know 
much  about  the  system,  but  I  find  out  in  the  treatment  it 
relies  entirely  upon  the  local  treatment;  and  I  want  to  ask 
Dr.  Johnson  what  he  thinks  in  regard  to  the  devitalization  of 
the  tooth  in  order  to  save  it  in  treatment  for  pyorrhoea. 

Dr.  Johnson  :  I  do  not  think  the  devitalization  of  the 
tooth  has  anything  to  do  with  the  saving  of  the  tooth.  I 
never  do  it. 
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Dk.  Beadles  :  I  don't  claim  any  special  knowledge  or  skill 
along  that  line,  and  if  I  shonld  have  any  real  bad  case  I 
would  send  him  to  you  specialists  in  K^orth  Carolina.  I  love 
to  call  on  you,  as  I  have  done  heretofore. 

I  want  to  thank  Dr.  Johnson  for  the  clinic  he  gave  at  Old 
Point,  that  has  benefited  me  gi-eatly.  I  have  come  to  the  con- 
clusion, if  you  cure  it,  that  it  is  not  pyorrhoea.  If  I  cure  a 
case,  I  say  it  is  not  pyorrhoea.  I  don't  believe  the  calculus 
has  anything  to  do  with  it  whatever. 

I  enjoyed  Dr.  Sinclair's  paper,  and  Dr.  Fleming's  discus- 
sion especially.  He  said  more,  to  my  mind,  in  those  few  words 
than  we  have  ever  heard  anybody  else  say  in  a  discussion  of 
this  kind,  and  he  was  very  clear  in  his  statement. 

The  question  of  heredity  comes  up  in  this  case.  I  have 
studied  the  subject  of  heredity,  and  I  want  to  ask  all  of  you 
who  have  not  looked  into  it  to  do  so.  It  will  answer  more 
questions  for  you  than  anything  you  can  possibly  take  up. 
I  had  the  honor  of  reading  a  paper  on  heredity  before  the 
Medical  Societv  in  mv  town.  Thev,  more  than  we,  would  he 
supposed  to  know  something  about  the  subject  of  heredity.  I 
prepared  the  paper  carefully  from  research,  and  there  was 
not  a  physician  in  that  room  that  could  discuss  the  paper, 
because  of  the  subject.  I  had  not  before  given  the  subject 
any  attention,  and  want  you  to  go  into  it,  and  you  will  find 
that  nearlv  all  this  trouble  will  trace  back  to  hereditv.  \Ye 
can  inherit  the  lack  of  something  as  well  as  the  thing.  You 
take  a  man  who  bleeds  to  death  with  the  scratch  of  a  pin. 
That  is  heredity.  He  has  inherited  the  lack  of  something  in 
the  blood  or  in  the  tissue  that  prevents  contraction  to  stop 
that  blood.  Why  is  there  a  white  race  at  all  ?  Why,  back 
yonder  somebody  was  born  lacking  in  color,  and  they  inter- 
married and  produced  the  white  race. 

We  are  just  beginning  to  learn  how  to  live — to  learn  the 
science  of  living.  That  is  the  point.  I  want  to  commend  to 
you  that  study  of  heredity,  if  you  have  not  taken  it  up.  It 
will  give  you  answers  to  many  puzzling  questions. 
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Dk.  Richard  Walden,  of  Richmond,  Va. :  I  take  it  that 
this  paper  was  on  pyorrhoea — that  the  gentleman  who  wrote 
it  would  not  have  written  it  unless  he  thought  pyorrhoea  could 
be  cured.  I  agree  with  Dr.  Johnson,  but  do  not  agree  with 
Dr.  Beadles  in  regard  to  the  cure  of  pyorrhoea.  I  think  we 
who  have  taken  up  the  treatment  of  it  can  prove  that  pyorrhoea 
is  purely  a  local  trouble  and  cured  by  local  treatments — has 
nothing  whatever  to  do  with  the  system,  although  in  local 
trouble  we  cure  more  quickly  in  a  strong  constitution  than  in 
a  bad.  We  cure  it  every  day,  and  have  cases  to  show  that  we 
have  cured  it;  and  while  we  have  some  failures,  it  is  not 
always  due  to  the  operator,  but  to  the  patient.  The  greatest 
cause  of  pyorrhoea  is  the  loss  of  tooth  structure.  I  think  the 
loss  of  the  six-year  molar  produces  more  of  it  than  anything 
else.  Where  you  supply  these  losses  and  cure  these  places  up, 
I  think  you  can  discharge  your  patient  without  ever  doing 
any  more  to  them.  I  have  a  number  of  cases  lasting  for  two, 
three  or  four  vears  treated  that  wav,  and  nothins;  else  done 
for  them. 

You  say,  what  of  the  cause  where  the  articulation  is  abso- 
lutely correct,  where  there  is  no  loss  of  teeth — what  of  that  ? 
If  you  will  inquire  very  carefully  into  your  patient's  habits 
in  mouth  hygiene,  you  will  name  the  cause  right  there.  The 
majority  of  the  patients  that  3'ou  come  in  contact  with  know 
as  little  as  a  baby.  They  have  a  toothbrush,  using  it  forty  or 
fifty  years,  but  do  not  use  it  in  the  right  way.  In  all  cases  of 
that  sort,  as  soon  as  I  remove  the  calculus,  dead  bone  and 
pus  pockets,  I  teach  the  patient  to  use  the  brush  and  how  to 
use  it.  I  have  been  in  practice  for  twenty  years,  and  for  the 
last  six  years  my  results  have  been  successful. 

Dr.  Johnson  closed  the  discussion  of  his  paper :  I  wish  to 
close  the  discussion  as  briefly  as  possible.  I  want  to  put 
myself  on  record  as  being  against  the  local  theory  entirely, 
although  I  know  a  number  of  cases  are  due  to  local  conditions. 

7 
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Observation  has  changed  me.  I  will  cite  joii  two  instances : 
Once  I  had  a  man  come  to  me  w^ith  local  manifestation  of 
pyorrhoea,  and  I  worked  on  him  and  got  no  results,  and  one 
day  I  noticed  a  little  knot  above  his  shoe,  and  I  asked  him 
about  it,  and  he  said  he  had  had  it  for  some  time,  and  I  sent 
him  over  to  a  friend  of  mine  in  the  medical  profession  for 
further  diagnosis,  and  he  said  that  he  had  no  tuberculosis ; 
and  I  tried  him  three  or  four  weeks  longer,  and  insisted  on 
another  examination,  and  he  made  it,  and  this  time  he  said 
he  had  it,  and  in  three  or  four  months  he  w^as  dead.  Some 
time  after  that,  a  similar  case  came  to  my  office.  I  treated 
him  and  could  get  no  results.  I  referred  him  to  his  family 
physician,  and  he  found  that  he  had  tuberculosis  of  the 
throat.  In  those  cases  the  pyorrhoea  was  the  result  of  sys- 
temic infection.  Eight  or  nine  years  ago  I  was  treated  for 
pyorrhoea,  and,  wath  the  exception  of  one  tooth,  up  to  some 
months  ago  I  had  no  return  of  pyorrhoea.  I  have  been  per- 
fectly well  and  have  kept  my  teeth  as  clean  as  possible,  and 
yesterday  and  to-day  I  have  enjoyed  an  abscess  from  pyor- 
rhoea. 

Paper — "Partial  Plates" — Dr.  L.  L.  Dameron,  Xew  Bern. 

"PARTIAL  PLATES." 

BY  L.  L.  DAMEROX,  NEW  BERN.   N.   C. 

In  attempting  to  discuss  the  subject  of  "Partial  Plates"  I  do  not 
pro]X)se  to  try  to  cover  all  the  ground,  as  this  would  be  a  greater 
task  than  I  have  the  time  or  the  ability  to  perform.  I  do  not  hope 
to  present  anything  that  is  new  or  original,  and  if  I  can  only  malie 
some  suggestion  that  may  be  helpful  to  someone,  or  provoke  discu.^- 
sion  that  shall  be  beneficial  to  all  of  us,  I  shall  feel  amply  compen- 
sated for  making  the  effort. 

It  is  not  my  purpose  to  deal  with  any  particular  type  of  partial 
plate,  nor  to  treat  the  material  of  which  they  may  be  made.  I  wish 
first  to  consider  very  briefly  some  of  the  conditions  under  which 
partial  plates  are  indicated.  Where  a  part  of  the  natural  teeth  are 
lost  and  it  is  desirable  to  make  restoration  by  means  of  artificial 
substitutes,  we  have  two  methods  of  supplying  these  substitutes,  viz. : 
by  plates  and  by  bridge  work. 
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Partial  plates  are  indicated  where  a  part  of  the  natural  teeth  re- 
main in  the  mouth  in  a  healthy  condition  or  are  capable  of  being 
put  in  such  a  condition,  and  where  such  a  part  of  them  have  been  lost 
as  to  result  in  the  marring  of  the  personal  appearance,  or  serious 
interference  with  the  functions  of  mastication,  and  articulation ; 
where  conditions  of  this  li^iud  exist,  and  for  any  reason  it  is  not 
pi-acticable  or  desirable  to  use  bridge  work,  the  partial  plate  find>s 
its  field  of  usefulness. 

In  preparing  the  mouth  for  a  partial  plate  all  hopelessly  diseased 
teeth  and  roots  should  be  removed  and  all  cavities  filled.  In  cases 
\Vhere  it  is  necessary  to  use  clasps  for  retention,  the  teeth  that  are 
to  be  clasi)ed  should  be  crowned  with  shell  crowns  when  their  posi- 
tions in  the  mouth  will  permit,  as  fermenting  material  will  gather 
under  the  clasps  and  teeth  not  protected  are  soon  destroyed  by  decay. 

Now  a  word  on  the  subject  of  taking  impressions  in  these  cases. 

The  teeth,  especially  the  bicuspids  and  molars  being  more  or  less 
bell-shaped,  and  frequently  tipped  towards  each  other,  cause  the 
securing  of  an  accurate  impression  to  be  attended  with  considerable 
difficulty.  Where  there  are  but  few  teeth  remaining  in  the  mouth, 
thin  strips  of  wax  may  be  wrapped  around  them,  and  plaster  may  be 
used  very  satisfactorily  in  taking  impressions.  Where  there  is  a 
larger  number  of  teeth  in  the  mouth  and  several  spaces  to  be  filled,  I 
use  modeling  compound  as  the  impression  material. 

I  wish  to  say  a  few  words  with  reference  to  the  finishing  of  partial 
plates  and  then  I  am  through.  I  wish  to  emphasize  one  thing  in 
this  connection,  and  that  is  the  importance  of  finishing  the  borders 
of  the  plate  almost  down  to  a  knife-edge  (where  it  fits  close  up  to 
the  necks  of  the  natural  teeth),  as  thick  l)orders  covering  a  large  por- 
tion of  the  inner  surface  of  the  teeth,  afford  a  lodging  place  for 
fermenting  materials  and  do  serious  damage  to  the  teeth. 

Discussion  of  Dr.  Dameron's  paper  opened  by  Dr.  D.  K. 
Lockhart : 

I  believe  Dr.  Sqnires  was  to  open  the  discussion  of  this 
paper.  I  do  not  feel  competent  to  discuss  it.  It  is  short,  but 
it  brought  out  some  excellent  ideas.  I  would  like  to  sav  a 
few  words,  however.  As  to  indications  for  partial  plates,  I 
think  most  of  us  use  them  as  more  of  a  makeshift.  Too  much 
so.  If  a  patient  is  not  able  to  pay  for  bridge  work,  we  put  in 
a  partial  plate.  I  agree  with  Dr.  Dameron  that  a  clasp 
should  be  over  a  shell  crown.  I  don't  like  to  use  the  clasp  if 
I  can  help  it.    I  think  he  is  right  about  the  finishing-up  of  the 
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margin.  I  have  had  just  a  little  experience  in  putting  natural 
teeth  on  partial  plates  that  haA's  been  lost  in  pyorrhoea,  like 
Dr.  Sinclair  described,  and  they  have  proven  very  satisfac- 
tory. 

I  will  leave  the  further  discussion  of  this  excellent  paper 
to  some  one  else. 

Db,  Hughes  :  It  has  always  been  very  much  of  a  surprise 
to  me  that  the  subject  of  plate  work  is  given  so  little  attention 
by  the  profession  of  to-day.  I  have  noticed  that  this  paper  of 
Dr.  Dameron's  is  one  of  the  only  papers  that  relates  to  the 
subject  of  plate  work  given  at  this  meeting.  I  was  surprised 
yesterday  afternoon  to  hear  one  of  the  men  say  that  plate 
work  should  be  taken  from  the  dentist  and  just  make  a 
mechanic  out  of  the  plate  man.  We  must  recognize  that  a 
thorough  knowledge  of  anatomy  is  absolutely  essential  to  the 
proper  construction  of  a  plate.  We  must  admit  that  the 
majority  of  plates  in  patients'  mouths  are  nothing  more  than 
mechanical  appliances,  and  not  as  scientific  as  they  should  be. 
Due  consideration  of  the  proper  attachment  of  a  plate  is  one 
of  the  most  essential  things  in  dentistry  to-day.  We  say  we 
do  not  like  the  retention  of  the  clasp.  It  is  intended  merely 
as  a  stay  to  hold  the  plate  in  position.  We  can't  depend 
entirely  upon  it.  The  idea  of  making  the  gold  shell  crown 
before  placing  the  clasp  is  correct.  We  can't  make  this  with- 
out more  or  less  friction,  which  sooner  or  later  will  wear  the 
enamel ;  and  the  best  idea  is  to  place  the  gold  cro^vn  first,  and 
by  making  the  walls  parallel  and  fitting  the  clasp  we  can  ren- 
der the  patient  great  service.  If  you  go  back  and  study  plate 
work,  the  methods  of  attachment  which  can  be  used  in  partial 
plates,  you  will  come  to  the  same  conclusion  that  I  have  come 
to.  When  I  first  began  plate  work  it  was  more  or  less  un- 
pleasant for  me.  I  had  to  study  it,  and  did  not  like  it,  and 
was  not  able  to  handle  it.  The  circumstances  were  such  that 
I  had  to  studv  it,  and  the  more  I  studied  it  the  more  enthu- 
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siastic  I  became.  It  is  an  unlimited  field  for  the  study  of 
almost  the  entire  profession. 

One  more  attachment  which  is  most  satisfactory — the  pin 
and  tube.  Frequently  we  can  not  use  clasps,  on  account  of 
the  clasp  showing,  etc. ;  but  the  pin  and  tube  can  be  used  with 
splendid  success.  I  had  a  case  recently  with  only  three  teeth 
in  the  mouth.  I  prepared  the  teeth  for  pins  and  tubes,  and 
by  lining  them  up  very  carefully  I  could  lock  them  into  place 
and  fix  it  satisfactorily.  I  had  another  case  recently  in  which 
a  number  of  teeth  had  been  lost  by  pyorrhoea,  and  the  pin  and 
tube  were  used,  and  I  had  all  success  that  I  anticipated,  and 
even  more. 

We  are  not  giving  plate  work  a  fair  and  square  deal  by  a 
long  way.  If  you  study  each  individual  case  that  comes  to 
you,  and  design  dentures,  matching  the  old  teeth  you  have 
in  the  mouth,  you  will  render  your  patients  service  which 
they  will  not  soon  forget. 

Dr.  Damerox  closed  the  discussion  of  his  paper:  I  have 
little  to  add  to  what  has  already  been  said.  I  am  much 
obliged  to  my  friend.  Dr.  Hughes,  for  bringing  out  the  valu- 
able points  that  he  did,  and  we  should  not  conclude  that  we 
know  all  about  a  subject  because  it  seems  to  be  simple.  There 
is  always  something  new  to  be  learned,  and  we  should  always 
be  striving  toward  that,  and  the  most  simple  things  we  should 
strive  to  find  out,  in  order  to  give  the  best  service  that  we  are 
capable  of  giving,  feeling  sure  of  our  full  di;ty  when  we  do 
that. 

I  appreciate  the  discussion,  and  have  nothing  more  to  add. 

On  motion,  duly  seconded,  the  meetino-  takes  recess  until 
Friday  night  at  8  :30  o'clock,  the  afternoon  being  given  up  to 
clinics. 
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EVEXIXG  SESSION. 


High  School  Building, 
Friday  Is^ight,  May  30,  1913. 

Meeting  called  to  order  at  8  :30  by  the  President. 

The  Executive  Committee  reported  favorably  the  following- 
application,  which,  after  short  adjournment,  was  accepted  by 
the  Society:    R.  A.  Frye,  Pilot  Mountain. 

Paper,  "Care  of  Children's  Teeth  in  Public  Schools,'' 
written  by  Dr.  C.  A.  Bland,  Mayor  of  Charlotte,  but,  due  to 
Dr.  Bland's  absence,  was  read  by  Dr.  J.  C.  Watkins. 

OARE   OF   CHILDREN'S  TEETH   IN   PUBLIC   SCHOOLS. 

CHAS.  A.   BLAND,   CHARLOTTE.    X.   C. 

This  is  the  age  of  progress  in  all  lines  of  endeavor.  Never  before 
in  the  history  of  the  human  race  has  there  been  so  much  thought  and 
study  given  to  all  branches  of  the  medical  profession.  The  cure,  and 
more  especially  the  prevention,  of  disease  is  engrossing  the  minds  of 
scientific  men  the  world  over.  Our  own  profession  has  of  recent 
years  received  recognition  as  being  a  branch  of  science  of  vast  im- 
portance to  the  health  of  mankind.  The  introduction  of  dental  clinics 
in  the  public  schools  has  done  much  to  arouse  the  people  to  a  more 
careful  and  systematic  study  of  the  care  of  the  teeth.  The  equip- 
ping of  the  dental  dispensaries  in  the  public  schools  in  the  large 
cities  is  now  one  of  the  necessities.  In  the  public  schools  of  Phila- 
delphia in  one  year  five  thousand  children  visitetl  the  dispensary  and 
their  teeth  were  examined  by  a  voluntary  corps  and  an  accurate  rec- 
ord made  of  the  condition  of  the  teeth  and  mouth.  The  city  council 
ratified,  December  28,  1911,  an  ordinance  providing  for  the  ai>- 
pointment  of  eight  dentists  with  a  salary  of  $700  a  year  for  half- 
daily  service,  and  from  a  fund  contributed  by  dentists  more  than 
five  thousand  each  of  tooth  brushes  and  boxes  of  tooth  powder  were 
given  to  the  children  visiting  the  dispensary.  The  Dental  Dis- 
pensary Record,  published  by  the  Rochester  Dental  Society,  of 
Rochester.  N.  Y.,  is  doing  a  great  work  in  arousing  the  dental  pro- 
fession to  the  importance  of  this  work.  Dr.  Frederick  F.  Malt,  of 
Chicago,  in  an  article  contributed  to  the  Dental  Dispensary  Record, 
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gives  interesting  liistory  of  the  free  dental  dispensary  movement  in 
Chicago:     "In  1901  the  Odontographie  Society  of  Chicago  requested 
of  the  hoard  of  educaton  permission  to  carry  out  an  examination  of 
the  teeth  of  Chicago  school  children.     The  request  was  refused.     In 
October.  1910.  the  Odontological  Society,  composed  of  twelve  of  the 
older  practitioners,  again  asked  for  the  opportunity  to  make  exam- 
ination and  also  to  institute  in  any  school  selected  by  the  board  of 
education  a  free  dental  dispensary.    Their  request  met  with  gracious 
acquiescence.     Since  then  the  city  council  has  made  an  appropriation 
to  pay  a  supervising  dentist,  and  one  of  Chicago's  business  men,  noted 
for  his  philanthropy,  has  made  provisions  to  bring  the  number  of 
free  dispensaries  up  to  ten."     I  give  the  experience  of  these  two 
cities  to  show  this  work  is  growing  and  being  appreciated  by  the 
people.    The  most  perplexing  of  the  numerous  problems  the  dentists 
are  called  upon  to  solve  is  how  to  care  for  the  children's  teeth.    The 
average  child  is  never  brought  to  see  the  dentist  until  he  or  she  is 
suffering  with  toothache.     Most  parents  think  the  temporary   teeth 
will   be  lost   anyhow,   so   why   trj-   to   care   for  them.     The  dentist 
knows  children  are  hard  to  work  for,  and  he  will  waste  hours  of 
valuable  time  attempting  to  convince  the  parent  of  the  importance 
of  the  care  of  the  first  teeth.     The  Free  Dispensary  is  doing  much 
to  educate  the  parents  through  the  children.     Now  we  must  go  to 
work  in  every  city  in  this  State  and  arouse  a  sentiment  in  favor  of 
caring  for  the  teeth  of  the  children  in  the  public  schools.     Of  course, 
we  people  living  in  small  cities  and  towns  where  the  revenue  for 
running  the  city  or  town  is  hardly  sufficient  for  actual  necessities, 
know  a  dental  dispensary  with  salaried  men  is  impracticable.     How- 
ever, if  the  dentists  of  every  community  would  unite  and  agree  to 
give  part  of  a  day  each  month  to  lecturing  in  the  public  schools  and 
teaching  the  children  the  care  of  the  teeth  and  the  proper  use  of  the 
tooth  brush,  a  great  deal  could  be  accomplished.    All  of  us  who  have 
practiced   the   profession   appreciate   the   need   of    rendering   dental 
service  to  the  young,  for  at  that  time  of  life  this  service  is  most 
productive  of  permanent  good.     It  was  Sir  William  Osier,  the  fa- 
mous physician,  who  made  the  astounding  statement  that  "bad  teeth 
caused  more  harm  to  the  human  race  than  alcohol."     The  dental 
profession  is  now  coming  into   its  own ;   today  the  scientific  world 
is  according  it  a  place  among  the  learned  professions.     We  should 
keep  step  to  the  drum  tap  of  progress,  and  work  to  have  the  chil- 
dren of  this  great  nation  of  ours  realize  the  value  of  caring  for  the 
teeth ;  it  means  better  looks  and  better  health  for  the  coming  gen- 
eration.    It  is  a  duty   that  we  as  men   representing  a   calling  for 
the  uplifting  of  mankind  cannot  neglect  with  easy  consciences.     The 
people  are  clamoring  to  know  how  to  keep  this  wonderful  human 
body  in  perfect  health  in  order  to  meet  the  great  difficulties  of  life 
with  courage  and  intelligence. 
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There  is  wrapped  in  the  miucl  of  a  child  the  most  marvelous  po- 
tentialities ;  the  orator,  the  painter,  the  sculptor,  the  man  of  busi- 
ness sagacity  who  is  to  be  a  force  in  the  world  of  affairs,  the  scien- 
tist who  will  solve  some  of  the  greatest  problems  which  now  con- 
front us,  but  bad  teeth  might  turn  this  mind  awry  and  make  a 
mental  degenerate  of  the  prospective  genius.  We  cannot  hope  to 
meet  with  great  encouragement  all  at  once,  for  many  will  look 
upon  an  attempt  on  our  part  as  one  of  the  modern  fads  which  will 
live  for  a  day  and  be  forgotten. 

This  short  paper  (in  fact  its  chief  merit  is  in  its  shortness)  is 
only  a  suggestion  to  you,  gentlemen.  This  Society  has  always  been 
found  in  the  front  ranks  of  the  scientific  progressives,  and  in  my 
humble  opinion  has  done  as  much  for  the  dental  profession  as  any 
other  organization  in  America. 

Before  the  discussion  of  Dr.  Bland's  paper,  the  following 
paper  was  read: 

Paper,  ''The  Care  and  Treatment  of  Children's  Teeth,"  bj 
Dr.  A.  S.  Cromartie,  of  Favetteville: 


THE  CARE  AXD  TREATMENT  OF  CHILDREN'S  TEETH. 

A.    S.    CROMARTIE.    FAYETTE\^LLE,    N.    C. 

The  subject  that  I  have  selected  is  a  broad  one  and  I  will  not  at- 
tempt to  give  a  minute  discussion.  Imt  will  simjjly  touch  on  some 
points  I  consider  important. 

The  first  question  that  arises  in  our  minds  is  how  soon  should  a 
child's  teeth  be  cared  for.  I  would  say  as  soon  as  children  have 
teeth  the  mother  can  and  should  begin  the  care  by  cleansing  the 
child's  teeth  with  a  cloth  until  it  is  old  enough  to  imitate  her  with  a 
soft  brush  and  a  mild  antiseptic  mouth  wash.  After  the  child  is 
two  or  three  years  old  its  teeth  should  be  examined  at  least  twice  a 
year,  by  the  family  dentist.  I  find  this  serves  a  two-fold  purpose: 
First,  if  there  are  cavities  they  can  be  attended  to,  and,  second,  the 
child  gets  acquainted  with  the  dental  office  and  surroundings  and 
those  horrible  tales  of  woe  which  they  hear  from  older  and  more 
ignorant  persons  are  dispelled. 

When  we  find  cavities  in  the  children's  teeth  the  question  with  us 
is  how  shall  they  be  treated  and  what  filling  material  to  use  to  give 
the  best  service.  In  sensitive  cavities  it  is  best  to  wipe  out  cavity  as 
best  you  can.  then  apply  nitrate  of  silver  l)y  the  use  of  blotting 
paper  or  a  few  fibers  of  cotton.  After  keeping  the  tooth  free  from  the 
fluids  for  a  few  moments  you  may  let  your  ]>atient  go.  making  an 
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engageiueut  for  a  few  days  later.  If  you  find  your  patient  per- 
fectly comfortable  after  two  or  three  treatments  you  may  proceed 
with  your  filling,  should  you  find,  however,  that  the  patient  had  a 
return  of  pain  soon  after  the  effect  of  the  nitrate  of  silver  had  worn 
off  and  a  sec-ond  application  did  not  relieve  the  case,  you  may  ex- 
pect an  exposure  of  the  pulp.  Occasionally  we  find  it  necessary  to 
devitalize  and  remove  the  contents  of  the  pulp  chamber.  After  a 
few  applications  of  carbolic  acid  on  an  exposed  nerve  in  deciduous 
teeth  you  should  be  able  to  remove  the  nerve,  but  under  no  condi- 
tion would  I  advise  the  use  of  arsenious  acid  in  the  removal  of 
pulps  from  deciduous  teeth.  It  is  unnecessary  to  fill  the  root  canals 
of  such  teeth ;  fill  the  inilp  chambers  with  chloropercha  or  some  anti- 
septic paste.  Flow  your  cement  over,  filling  tooth.  I  say  cement,  for 
I  use  oxyphosphate  of  copper  cement,  altogether  for  these  fillings. 
Abscessed  deciduous  teeth  require  most  attention.  For  the  last  few 
months  I  have  been  using  this  treatment,  which  has  given  excellent 
results. 

If  tooth  is  sore,  puncture  into  pulp  chamber  with  fine,  sharp  bur 
or  probe  to  liberate  the  gas,  paint  gum  around  tooth  with  iodine  and 
aconite,  dismiss  patient  until  next  day.  You  will  then  probably  be 
able  to  open  into  the  pulp  chamber  well ;  wash  out  with  warm  water, 
dry  cavity,  moisten  pellet  of  cotton  with  carbol  egunol  liquid,  place 
in  pulp  chamber  and  seal  with  sandarac  and  cotton,  direct  parent 
to  remove  if  soreness  results ;  treat  same  way  two  days  later,  three 
days  later  mix  carbol  egunol  liquid  and  powder  to  creamy  consist- 
ency, fill  pulp  chamber,  flow  cement  over  this,  fill  your  tooth  and  dis- 
miss patient. 

There  are  so  many  kinds  of  filling  material  and  so  many  different 
opinions  concerning  them  I  will  not  go  into  a  discussion  of  them, 
will  only  say  I  use  two,  namely,  oxyphosphate  of  copper  cement  and 
gutta  percha.  Either  of  them  is  non-irritating,  and  the  copper  ce- 
ment is  germicidal  as  well  as  preservative.  All  that  you  have  to 
do  is  to  scrape  out  cavity  with  excavator,  dry,  insert  filling.  If  it 
is  mixed  to  the  right  consistency  it  will  harden  even  if  it  is  covered 
with  saliva  immediately.  The  fact  that  temporary  teeth  are  less 
solid  in  texture  than  permanent  should  not  be  ignored,  for  this 
reason  decay  proceeds  more  rapidly  and  consequently  they  should 
receive  diligent  attendtion. 

We  are  often  asked  the  question  why  it  is  necessary  to  pay  so 
much  attention  to  temporary  teeth  when  they  are  lost  so  soon?  This 
question  requires  an  intelligent  answer  from  the  dentist  who  is  try- 
ing faithfully  to  perform  his  duty,  with  the  child's  future  health  and 
happiness  as  his  only  incentive.  One  of  the  most  important  reasons 
for  properly  preserving  the  temporary  teeth  until  they  have  done 
their  duty  is  to  prevent  malocclusion,  which  not  only  affects  the 
ability  of  mastication  and  enunciation,  but  the  comeliness  of  the  face 
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through  the  whole  life.  Parents  should  be  educated  to  care  for  the 
child's  teeth  just  as  carefully  as  they  are  taught  by  custouu  to  care 
for  the  surface  of  the  body.  The  old  adage  "Cleanliness  is  next  to 
Godliness"  did  not  simply  mean  the  external  body  but  the  internal 
as  well,  even  the  teeth.  As  the  mouth  is  the  gateway  to  the  stom- 
ach this  portal  should  be  carefully  attended  to,  to  guard  against 
diseases.  We  know  that  the  majority  of  contagious  diseases  originate 
in  the  mouth.    These  being  carried  into  the  system. 

It  should  be  instilled  into  the  child's  mind  that  unless  the  food  is 
thoroughly  masticated  and  saturated  with  saliva  it  is  slowly  digested 
and  the  stomach  is  called  upon  to  bear  a  heavier  burden  than  nature 
intended  it  should.  In  chronic  indigestion  only  two  persons  in  one 
hundred  have  sound  teeth.  As  a  rule  mothers  do  not  know  these 
facts  and  the  only  way  to  reach  the  mother  is  through  the  public 
school.  It  has  been  proven  beyond  a  doubt  that  decay  of  the  teeth 
is  progressive  (first  stage,  chemical;  second  stage,  parasitical),  that 
the  prevention  of  dental  caries  depends  first,  as  I  have  already 
said,  on  cleanliness  of  the  mouth  and  teeth,  the  importance  of  which 
cannot  be  over  estimated.  The  details  necessary  for  the  proper  ful- 
filment of  the  same  must  be  furnished  in  text  books,  in  public  talks, 
and  in  the  public  press.  Can  children  with  carious  teeth  grow  to 
healthy  adults?  Can  a  race  thrive  that  is  so  affected?  The  girls 
of  today  will  be  the  mothers  of  the  next  generation.  What  about 
their  children  unless  we  do  our  duty  by  the  future  mothers?  Causing 
them  to  grow  into  healthy  women. 

These  theories  are  very  easy  to  write  and  read  about,  but  when 
we  come  to  put  them  into  practice  and  to  teach  the  laity  it  is  a  dif- 
ferent picture. 

"But  we  must  keep  pushing  on. 
It  is  wiser  than  standing  aside ; 
And  sighing  and  watching  and  waiting,  the  tide; 
In  life's  earnest  battle  they  only  prevail. 
Who  daily  march  onward  and  never  say  fail." 

Discussion  of  the  above  two  papers  was  opened  by  Dr. 
J.  C.  Watkins : 

''I  have  made  no  preparation,  and  my  opening  will  be  very 
brief.  We  all  realize  the  importance  of  this  great  movement, 
the  betterment  of  the  condition  of  children  in  our  schools. 
I  think  it  would  be  well  to  follow  Dr.  Bland's  suggestion  in 
regard  to  lecturing  pupils  and  interesting  the  public  gen- 
erally, but  I  find  it  a  pretty  difficult  task.     I  remember,  I 
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spoke  to  one  of  our  newspaper  men  here,  and  suggested  to 
him  that  the  dentists  in  his  town  would  be  glad  to  furnish 
him  with  information  along  these  lines  for  his  publication, 
and  he  seemed  to  like  the  idea,  and  the  next  week  he  sent  his 
business  man  to  see  another  member  of  this  local  Society, 
offering  to  sell  him  a  column  in  his  paper.  Another  editor 
that  I  spoke  to  about  it  seemed  very  much  interested,  and 
said  that  he  would  take  the  matter  up  right  away,  but  I  have 
not  heard  further  from  him. 

In  school  we  find  that  the  teachers  are  not  as  enthusiastic 
as  they  might  be.  I  know  one  case  where  the  dentist  offered 
to  work  one  afternoon  in  the  week  for  the  pupils  not  able  to 
pay,  and  the  superintendent  did  not  send  a  pupil  to  him.  We 
have  to  educate  the  press  first,  and  then  the  teachers,  and  we 
can  only  do  this  when  we  get  the  idea  out  of  their  minds  that 
we  are  trying  to  get  a  free  personal  advertisement  for  our- 
selves. 

Dr.  Sinclair:  I  am  of  the  opinion  that  the  Doctor  was 
not  giving  us  theory,  but  practice.  He  has  had  experience  in 
this  line,  and  has  put  a  great  deal  of  care  and  thought  in  this 
work.  He  has  expressed  the  importance  of  taking  care  of  the 
teeth,  of  impressing  this  upon  the  parents,  and  also  upon  the 
mind  of  the  child.  He  says  that  he  takes  care  of  these  cavities 
with  nitrate  of  silver,  and  afterwards  fills  them.  I  differ 
with  him.  I  put  soft  cement  in  the  cavities  and  put  the 
amalgam  on  top  of  it. 

I  enjoyed  Dr.  Cromartie's  paper,  and  it  is  something  that 
we  all  ought  to  take  more  interest  in. 

Dr.  Betts  :  I  am  very  sorry  that  we  have  no  more  time 
than  we  have  to  discuss  this  very  important  subject.  These 
papers  that  were  read  here,  from  every  standpoint,  were  very 
excellent  and  showed  research  and  care  that  ought  to  be  re- 
warded. We  ought  to  give  more  attention  to  these  discus- 
sions than  we  do ;  but  unless  something  strikes  us  favorably 
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we  do  not  feel  like  saying  anything.  We  ought  to  discuss 
these  very  important  subjects.  I  want  to  say  this  :  Following 
up  what  Dr.  Watkins  said  about  informing  the  newspapers, 
we  all  know  that  the  greatest  power  we  have  in  our  land  is  the 
newspapers,  and  if  we  can  so  keep  them  in  line  that  they  will 
work  for  the  best  good  of  all,  we  will  have  done  our  duty, 
under  the  circumstances.  I  understand  that  there  are  some 
well-educated  men,  capable  of  writing  attractive  articles — 
articles  that  would  be  of  much  help  to  the  public.  These  well- 
informed  men  in  the  west  are  writing  such  articles,  and  the 
newspapers  are  glad  to  get  them  and  run  them  in  their  news- 
papers as  good  filling  material,  and  the  newspapers  in  a  few 
instances  have  offered  to  pay  these  men  for  these  articles.  If 
we  can  get  such  information  for  the  newspapers,  we  ought  to 
take  advantage  of  the  opportunity,  and  at  our  next  meeting 
probably  something  will  be  done.  I  have  some  information 
along  that  line,  too  recent  to  bring  it  up  here,  but  in  the  near 
future  we  can  ask  the  Society  to  have  a  committee  appointed 
looking  into  that,  and  see  if  it  is  possible  to  get  the  news- 
papers to  carry  these  articles.  They  are  well  written,  from 
a  literary  and  historic  standpoint  as  well. 

Dr.  Griffin  :  In  reference  to  teaching  the  importance  of 
oral  hvgiene,  I  want  to  sav  that  in  the  cities  thev  can  do  a 
great  deal  more  than  in  the  country.  I  happen  to  be  some- 
what of  a  semi-country  dentist,  and  I  have  seen  a  great  deal 
of  neglect  to  teeth.  A  certain  amount  of  it  was  because  tho 
people  did  not  know;  and,  being  a  small  country  dentist,  I 
attend  the  farmers'  institutes,  and  recently  I  was  at  one  of 
these  institutes  and  they  called  a  physician  in  to  read  a  little 
paper  on  the  sanitary  condition  of  the  home  surroundings, 
and  it  occurred  to  me  that  time,  if  the  dentists  would  also 
help  out  in  just  that  work,  and  read  papers  in  institutes  of 
that  kind,  that  we  could  give  people  some  information  in 
regard  to  the  care  of  the  teeth  that  they  cannot  get  any  other 
way.    That  might  not  affect  the  city  dentist,  but  it  would  help 
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the  country  dentist  and  help  the  people  who  had  the  henefit 
of  these  instnietions. 

Dr.  Dennis:  I  enjoyed  those  papers,  and  especially  that 
one  of  Dr.  Bland's.  He  is  mayor  of  our  city,  and  that  is  a 
great  deal  of  enconrageraent  to  our  local  Society.  I  would 
like  to  say  that  we  made  a  little  stride  along  this  line  of  school 
examinations  this  year,  but,  being  late  starting,  we  did  not 
get  much  done.  Next  year  we  are  going  to  try  to  do  a  good 
deal  more  in  the  schools,  because  we  have  the  mayor  and  most 
of  the  school  board  with  us.  That,  to  my  mind,  is  one  of  the 
greatest  things  that  the  profession  can  do — educate  the  chil- 
dren and  the  parents,  because  they  are  ignorant  along  these 
lines  of  sanitation. 

Dr.  Richardson  :  I  enjoyed  Dr.  Cromartie's  paper  very 
much,  Init  he  mentioned  a  remedy  in  there  that  I  believe  is 
wrong— for  us  to  use  these  remedies  when  we  are  not  familiar 
with  their  ingredients.  This  morning  Dr.  Wheeler  objected 
to  using  co-orda.  There  are  remedies  that  we  have  at  our  dis- 
posal whose  composition  we  know,  and  one  remedy  I  would 
suggest  is  equal  parts  of  cresol  and  formaldehyde,  and  use 
oxide  of  zinc  to  mix  with  it.  It  is  a  splendid  preparation  to 
fill  pulp  chambers  of  children's  teeth. 

Dr.  Watkins  :  I  want  to  take  issue  with  Dr.  Cromartie  on 
one  point.  He  said,  when  the  child  first  got  teeth,  to  use  a 
soft  cloth,  and  later  a  soft  brush.  Our  mothers  tried  that, 
and  it  failed.  I  believe  we  ought  to  have  a  hard,  stiff  brush, 
and  keep  these  teeth  so  clean  that  they  can't  decay. 

Memorial  service— "Life  and  Character  of  the  late  Dr. 
H.  Snell,  of  Washington,"  by  Dr.  D.  L.  James,  Greenville. 

MEMORIAL— DR.  H.  SNELL,  OF  WASHINGTON,  N.  C. 

BY   D.    L.    JAMES,   GREENVILLE,    N.    C. 

Mr.  President  and  Memhers  of  the  ^^orth  Carolina  Dental  Society. 

It  is  emineutly  fitting  that  we  set  apart  a  special  time  at  each  of 
our  annual  meetings  to  recount  the  virtues  of  our  departed  members. 
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In  this  busy  world  of  ours,  where  the  activities  of  life  are  so  in- 
tense, we  feel  that  we  have  not  the  time  to  loiter  for  a  moment  even 
to  hang  a  garland  on  the  tombstone  of  a  fellow  comrade. 

Dr.  Henderson  Snell  was  born  in  ^Yashlngton  County,  North  Caro- 
lina, near  Creswell.  December  25th.  1850.  He  was  reared  on  the 
farm.  Was  a  graduate  of  Roanoke  College,  afterwards  he  taught 
at  Pantego.  studying  dentistry  in  the  meantime.  In  1883  he  was 
graduated  from  the  Baltimore  College  of  Dental  Surgery,  being  a 
class-mate  of  Dr.  Sid  P.  Hilliard. 

After  graduation  he  returned  to  this,  his  native  State,  and  com- 
menced the  practice  of  dentistry  in  Washington.  He  made  frequent 
visits  to  the  small  towns  in  the  eastern  counties,  and  did  consider- 
able work.  Dr.  R.  T.  Gallager,  who  for  awhile  was  associated  with 
him,  says  "that  Dr.  Snell  cUd  a  great  deal  of  charity  work."  With 
the  exception,  probably,  of  Dr.  Gallager.  I  knew  Dr.  Snell  better 
than  any  man  in  our  Society.  I  visited  him  many  times  in  his  office, 
and  I  always  knew  him  as  a  great,  big  hearted  man.  He  was  a 
natural  born  mec-hanic,  many  little  devices  used  in  the  office  he  made 
himself,  preferring  to  make  his  own  alloys  and  solders. 

He  .joined  the  North  Carolina  Dental  Society  in  1888,  and  was  a 
member  at  the  time  of  his  death,  which  occurred  at  the  Protestant 
Hospital  in  Norfolk.  A'a.,  on  the  31st  of  January,  1913. 

Of  his  private  life  I  shall  not  speak,  because  I  knew  but  little.  It 
is  possible  that  there  were  irregularities  which  would  shock  the 
sensibilities  of  .some,  but  it  is  always  kind  to  cover  these  with  the 
mantle  of  charity  and  remember  that  He  Who  spake  as  never  man 
spake,  commanded  us  to  judge  not,  that  we  be  not  judged. 

"In  men  whom  men  condemn  as  ill. 
I  see  so  much  of  goodness  still : 
And  in  men  whom  men  pronounce  divine, 
I  see  so  much  sin  and  blot. 
That  I  hesitate  to  draw  the  line 
Between  the  two.  when  God  has  not." 

Even  as  we  meet  tonight  to  recount  the  virtues  and  show  our 
esteem  and  love  for  our  departed  members,  we  do  not  know  but  that 
the  spray  from  the  dark  river  may  be  falling  unnoticed  on  our  own 
brows.  The  passing  of  Dr.  Snell  and  Dr.  Boyette  should  be  a  lesson 
to  us  to  strive  well  for  humanity  while  we  are  here,  for  at  best  our 
days  are  but  a  span. 

"What  have  you  written  today,  my  brother, 
On  life's  immortal  page? 
If  ready  aloud  to  the  listening  crowd 
Would  they  call  you  a  fool  or  a  sage? 
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"Your  every  thought  you  are  writing  down, 
As  well  as  each  word  and  deed. 
And  what  you  write  will  be  read  again : 
So,  brother,  beware,  take  heed. 

"You  are  writing  your  autobiography  now, 

So  look  to  your  self-respect ; 
And  never  record  a  thought  or  a  word 
You  would  afterward  reject. 

"If  what  you  have  written  be  foolishness. 
Then  turn  to  another  leaf. 
And  write  in  the  light  of  truth  revealed 
What  never  will  cause  you  grief. 

"Your  life  may  be  shortly  quenched  in  death, 
And  your  name   may   become  unknown, 
But  the  book  you  write  will  be  safely  kept 
'Till  read  at  the  judgment  throne." 

Dr.  Williamson,  of  Clinton,  was  to  have  read  a  paper  on 
the  life  and  character  of  Dr.  C.  S.  Bovette,  but  was  not 
present. 

De.  Hunt  :  I  wish  to  call  the  attention  of  the  members  of 
the  Society  to  the  fact  that  in  191.5  there  will  be  a  dental 
exposition  on  the  Pacific  Coast.  There  has  been  some  sug- 
gestion made  that  it  wonld  be  very  nice  for  the  dentists  of 
the  Carolinas,  Georgia,  Florida  and  perhaps  Virginia  to 
charter  a  steamer  and  go  to  California  by  way  of  the  Isthmus 
and  then  return  over  land.  This  is  quite  a  little  time  in  ad- 
vance of  the  meeting,  but  some  of  us  familiar  with  the  facts 
in  the  case  thought  it  mio-ht  be  well  to  consider  and  begin 
saving  up  funds  for  the  occasion.  It  will  be  a  helpful  trip, 
and  especially  so  if  we  can  charter  a  steamer  and  take  the 
trip  through  the  canal. 

Dn.  Sheerill  :  I  was  asked  to  have  as  manv  members  as 
could  possibly  do  so  to  attend  the  Southern  meeting  at  Old 
Point. 
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Dk.  Jones:  Have  joii  received  an  invitation  for  our  So- 
ciety to  join  the  American  is^ational  Dental  Association  ?  I 
think  it  a  fine  thing  to  belong  to  this  Society,  and  there  is  a 
great  deal  to  be  derived  from  it,  and  would  like  to  see  as 
many  members  join  as  possible. 

Dr.  Hunt  :  I  think,  under  the  plan  of  the  organization  of 
the  jSTational  Association,  each  Society  becomes  a  part  of  that 
National  Association,  and,  as  I  understand  it,  it  will  call  for 
changing  our  constitution,  and  under  that  plan  you  pay  your 
dues  into  the  State  Society,  and  a  portion  of  your  dues  will  go 
toward  your  membership  to  the  National,  and  also  include 
a  subscription  to  the  journal  which  is  published  by  the 
National  Association.  Some  action  should  be  taken  when  we 
have  a  larger  membership  present.  I  think  the  members  of 
this  Society  will  be  permitted  to  join,  coming  as  members 
from  this  Society,  even  though  you  do  not  revise  the  constitu- 
tion, but  I  offer  the  following  resolution : 

"Resolved,   That   the   Con.stitution   of   the   North   Carolma   Dental 
Society  be  so  ameuded  to  meet  the  re<iuirements  to  become  an  in- 
tegral unit  in  the  National  Dental  Association. 
(Signed) 

'•F.  L.  HUNT, 
"D.  L.  JAMES." 

Resolution  was  adopted. 

Dk.  Sinclair  :  I  move  that  3'ou  appoint  a  committee,  mem- 
bers of  the  National,  and  also  of  the  State  Society,  to  suggest 
and  report  at  the  next  meeting  as  to  what  stand  the  Society 
shall  take  in  regard  to  establishing  a  fund  for  the  aged  and 
infirm  dentists.    Motion  carried. 

The  following  were  appointed  to  serve  on  this  committee: 
Dr.  V.  E.  Turner,  Dr.  F.  L.  Hunt,  Dr.  E.  H.  Jones. 

Report  of  the  committee  appointed  to  report  on  the  Presi- 
dent's address. 
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REPORT  ON   PRESIDENT'S   ADDRESS. 

We,  your  Committee  ou  the  President's  Address,  beg  leave  to  re- 
port tliat  we  liave  carefullj'  considered  the  same,  and  find  it  teeming 
with  good  thought  aud  suggestions,  and  heartily  recommend  a  careful 
perusal  of  the  same  by  each  member  of  the  Society,  when  it  appears 
in  the  published  proceedings. 

We  heartily  endorse  his  recommendation  in  regard  to  membership 
in  the  National  Dental  Association. 

We  also  heartily  endorse  his  remarks  x*elative  to  advertising — espe- 
cially to  "ethical" (?)  advertising. 

J.  N.  JOHNSON.  Chairman, 
J.  H.  WHEELER, 
J.  H.  WHITE. 

Report  of  Prosecuting  Committee. 


REPORT   OF   PROSECUTING   COMMITTEE. 

The  Prosecutiug  Committee  reports  the  prosecution  and  conviction 
of  six  men  during  the  year :  Dr.  J.  W.  Zimmerman,  of  Davidson ; 
Dr.  R.  C.  Mc-Cabe,  of  Cumberland ;  Dr.  Clay  Hicks,  Dr.  C.  M.  Peeler, 
Dr.  Hoi'ace  Yelton  and  Dr.  R.  L.  Hunt,  of  Cleveland.  All  were  fined 
$25.00  and  costs,  and  I  believe  all  were  before  the  Board  of  License. 

The  total  cost  to  the  Society  was  $182.65,  which  includes  a  personal 
expense  of  $5.00. 

Respectfully  submitted, 

J.   MARTIN   FLEMING. 

Winston-Salem.  May  30,  1913. 

Report  accepted. 

Report  of  Publishing  Committee. 

Dr.  J.  IST.  Johnson  :  I  have  no  report  to  make.  The  pro- 
ceedings speak  for  themselves.  It  was  due  to  the  splendid 
work  of  Miss  Whichard,  our  stenographer. 

Report  of  Legislative  Committee. 

Dr.  Hunt  :  I  included  that  in  mv  remarks  last  niffht.  I 
have  no  further  report  to  make. 

Report  of  the  Supervisor  of  Clinics,  by  Dr.  T.  A.  Apple. 
8 
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REPORT  OF  THE  SUPERVISOR  OF  CLINICS. 

I  beg  to  submit  to  you  my  report  as  Supervisor  of  Cliuics.  I  will 
say  right  liere  that  I  had  a  hard  job.  However,  I  have  endeavored 
to  arrange  a  clinical  program  that  would  be  interesting  to  the  mem- 
bers of  the  Society  and  I  feel  assured  that  every  member  that  at- 
tended the  clinics  will  leave  here  tonight  knowing  that  he  has  seen 
something  out  of  the  ordinary  line  of  clinics. 

Dr.  J.  S.  Spurgeon's  clinic  on  Models  of  Cleft  Palate  and  Velum  Ob- 
turator ;  also  Mc>dels  of  Fractured  Maxillie,  were  quite  interesting 
and  instructive,  something  that  every  practitioner  should  know  and 
be  prepared  to  perform  such  service  when  cases  present  themselves. 

Dr.  Wexler  Smather's  superior  knowledge  and  skilled  technique  on 
"Analgesia  and  Anjvsthesia"  need  no  enumeration  of  praise.  It  is 
something  that  we  all  know  is  rapidly  coming  into  general  use  with 
the  dentists  of  today,  and  I  am  sure  every  member  will  gather  lots 
of  valuable  knowledge  from  his  clinic. 

I  want  to  make  particular  mention  of  Dr.  L.  G.  Coble's  clinic  on 
"An  Improved  Method  of  Securing  Retention  of  Full  Denture."  I 
earnestly  believe  that  Dr.  Coble  has  shown  a  plan  whereby  you  may 
trim  the  impression  and  scrnjte  the  model  so  as  to  relieve  many  em- 
barrassing cases  of  ill-titting  plates. 

Dr.  Richard  Walden,  of  Richmond.  Va..  rendered  a  most  instruc- 
tive clinic  on  "I'yorrhoea  and  Oral  Hygiene. 

Dr.  Walden  has  made  considei-able  study  and  research  work  along 
the  line  of  this  dreaded  disease,  and  I  feel  assured  that  the  members 
of  our  Society  have  been  greatly  benefited  by  Dr.  Walden's  advice 
and  instruction. 

Dr.  George  Dennis,  of  Charlotte,  was  not  able  to  clinic  on  the 
subject  as  printed  in  the  program,  but  very  kindly  substituted  a  few 
cases  of  difficult  preparations  and  making  of  Cast  Inlays. 

Our  most  enthusiastice  and  admirable  friend.  Dr.  Arthur  II.  Flem- 
ing, gave  a  ver.v  unxisual  clinic  of  "Making  a  Death  Mask."  No  one 
could  but  admire  Dr.  Fleming's  skill  and  superior  knowledge  in  all 
of  his  undertaking,  and  I  feel  assured  every  member  greatly  appre- 
ciates this  clinic. 

I  want  to  speak  most  highly  of  the  beautiful  sjfecimens  and  tech- 
nique of  Dr.  J.  A.  McClung's  models  of  Crown  and  Bridge  Work, 
using  Goslee  Porcelain  Facings.  Dr,  McClung  is  an  artist  along  this 
line,  and  I  feel  assured  our  Society  will  call  upon  him  for  many  more 
clinics. 

Dr.  Lockhart  gave  us  a  most  excellent  and  interesting  clinic  on 
"Crown  and  Bridge  Work.  With  Goslee  Porcelain  Cusps,"  which  we 
very  nuich  enjoyed. 

I  wish  to  thank  each  and  every  one  for  their  loyal  support  and 
assistance  in  bringing  about  these  interesting  cliuics  and  beg  that 
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you  give  due  consideration  to  the  requests  tliat  will  be  made  of  you 
by  the  next  Supervisor  of  Clinics. 

T.  A.  APPLE. 
SupcrHsor  of  Clinics. 

Report  of  Executive  Committee. 

De.  D.  L.  James  :  I  feel  like  making  our  final  report  this 
time  more  in  the  shape  of  a  resolution  of  thanks.  I  hardly 
know  what  to  say — don't  know  when  we  have  ever  had  so 
much  to  be  thankful  for,  or  been  treated  so  royally,  or  shown 
so  many  courtesies. 

We  want  to  especially  thank  the  superintendent  of  the 
graded  schools  for  the  use  of  this  splendid  building,  and  also 
the  press  of  the  city  for  the  splendid  reports  they  have  given 
of  our  meeting.  That  is  important  and  deserves  appreciation. 
To  thank  the  Reynolds  Tobacco  Company  for  the  courtesies 
they  have  shown  us  all  in  taking  us  over  their  factories.  I 
understand  that  this  is  a  privilege  extended  to  but  few  people. 
To  thank  the  Elks  Lodae  and  the  Twin  Citv  Club  for  the  use 
of  their  club  rooms,  for  which  we  are  thankful.  Xot  only  do 
we  thank  the  citizens  of  the  city  for  the  use  of  their  city  and 
the  delightful  drive  given  us,  but  we  want  to  especially  men- 
tion Mr.  Williams,  member  of  theBoard  of  Trade,  who  assisted 
the  local  committee  in  getting  the  machines  together.  And 
last,  but  not  least,  we  want  to  thank  the  local  dentists — and 
that  is  where  words  fail  me — for  the  many,  many  courtesies 
they  have  extended  us.  I  am  sure  that  no  set  of  dentists  or 
no  local  dental  society  could  ever  have  done  more  for  the 
entertainment  of  the  dentists  than  they  have  done,  and  I 
think  these  thanks  ought  to  be  extended  by  a  rising  vote  of 
this  Society. 

Rising  vote  of  thanks  given. 

Dr.  Hunt  :  I  would  like,  on  behalf  of  the  members  of  the 
Examining  Board,  to  also  extend  thanks  to  the  local  Dental 
Society,    As  I  understand  it,  things  have  never  been  arranged 
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so  convenieiitlv  for  the  members  of  the  Examining  Board, 
and  thej  are  most  grateful  for  the  many  kindnesses  shown 
them  in  the  city  of  Winston-Salem. 

If 

Dr.  D.  L.  James  :  I  move  that  we  extend  a  little  more  than 
thanks  to  the  janitor,  by  paving  him  out  of  the  treasury 
$5.00.  I  understand  that  the  Examining  Board  pays  him 
$5.00,  which  will  make  a  fee  of  $10.00. 

Motion  carried. 

Report  of  the  Auditing  Committee,  by  Dr.  Watkins: 
''We  have  examined  the  Treasurer's  books  and  find  them 
correct.  J.  C.  Watkiists,  Chairman." 

Report  of  committee  to  report  on  annual  essay. 

REPORT  ON  ANNUAL  ESSAY. 

Your  committee  appointed  to  consider  tlie  Annual  Essay,  beg  leave 
to  make  the  following  report :  We  find  the  essay  to  be  a  production 
of  exceptional  merit,  being  a  clear  and  exhaustive  treatment  of  the 
subject  of  "Dental  .Turispmdence."  The  essayist  spared  no  pains  or 
labor  in  the  research  necessai-j-  to  its  preparation.  It  is.  in  our 
opinion,  one  of  the  most  valuable  contributions  to  the  literature  of 
this  Society  in  years. 

Respectfully  submitted, 

J.  S.  BETTS, 

R,  H.  JONES. 

E.   E.   RIOH.ARDSON, 

Committee. 

Dr.  Spurgeox  :  I  move  that  a  committee  of  one  be  ap- 
pointed to  write  an  amendment  to  our  Constitution  to  meet 
the  requirements  of  the  National  Association  to  become  a 
member  of  that  Association. 

Motion  carried. 

Dr.  V.  E.  Turner  was  appointed  for  this  committee. 

Dr.  Morrow,  Treasurer :    Dr.  P.  B.  Cone  wishes  to  have 
his  name  dropped  from  membership. 
On  motion,  it  was  done. 
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The  Treasurer  read  a  list  who  were  this  year  suspended  for 
uonpavment  of  dues,  which  list  is  published  in  back  of  book. 

Treasurer's  report — Dr.  R.  M.  Morrow. 


TREASL  RERS  REPORT. 

RECEIPTS. 

Balance  on  hand  last  report $  10.92 

Received  for  membership 155.00 

Received  for  note 300.00 

Received  for  dues 684.00 

$1,149.92 

DISBURSEMENTS. 

Paid  Clinic  last  year $  29.50 

Sec-retary's  salary  last  year ,50.00 

Secretary's  expenses  last  year 40.60^ 

Stenographer's  salary  last  year 45.00 

Membership  fee  retiu'ued 20.00 

Treasurer's  bond 5.00 

President's  expenses  last  year 19.76 

Prosecuting  committee's  expenses 182.65 

Printing  Proceedings 119.00 

Editing  Proceedings  and  postage 38.28 

Treasurer's  salary 25.00 

Treasurer's   expenses 10.50 

Note  and  interest 311.80 

Secretary's  salary  and  expen.ses 112.18 

Balance  on  hand 141.10 


Total  $1,149.92 

R.  M.  MORROW,  Treasurer. 
Winston- Salem,  May  30,  1913. 

We.   the  Auditing   Committee,   have   examined  the   report  of  the 
Treasurer  and  find  same  correct. 

J.   C.   WATKINS, 
J.    S.   BETTS. 
R.  E.  WARE 

Committee. 
Winston-Salem.  May  29.  1913. 
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Election  of  officers. 

President — Dr.  C.  F.  Smithson,  Rockv  Moimt. 

First  Vice-President — Dr.  R,  O.  Apple,  Winston-Salem. 

Second  Vice-President — Dr.  J.  D.  Carlton,  Salisbury. 

Secretary — Dr.  J.  Martin  Fleming,  Ealeigh. 

Treasurer — Dr.  R.  M.  Morrow,  Burling-ton. 

Essayist — Dr.  L.  L.  Dameron,  I^ew  Bern,  N.  C. 

Dr.  J.  H.  Wheeler,  of  Greensboro,  and  Dr.  J.  S.  Spurgeon, 
of  Hillsboro,  were  re-elected  as  members  of  the  Examining 
Board  to  succeed  themselves. 

The  new  officers  were  then  installed. 

Dr.  Smithson,  being  installed,  said :  Ladies  and  gentle- 
men and  members  of  the  North  Carolina  Dental  Society,  I 
want  to  thank  you  for  this  honor  and  assure  you  I  appreciate 
it  very  much.  As  you  all  know,  it  is  impossible  for  one  mem- 
ber to  make  the  Society  a  success,  and  I  want  to  ask  each 
member  of  the  Society  to  help  me,  and  let's  try  to  make  the 
fortieth  annual  meeting  the  greatest  and  best  in  its  history. 

Dr.  Sherrill,  on  retiring  as  President,  said :  I  wish  to 
thank  every  one  of  you  for  being  with  us  this  year  and  help- 
ing to  make  this  a  good  meeting,  and  want  to  thank  you  for 
overlooking  my  deficiencies,  and  to  thank  Drs.  James  and 
J.  M.  Fleming  for  their  untiring  efforts.  Had  it  not  been  for 
them  I  don't  think  I  could  have  gotten  along. 

The  Society  extended  to  Dr.  Sherrill  a  vote  of  thanks  for 
his  faithful  sei'\'ices  during  the  year  as  President  of  the 
Society. 

Dr.  R.  O.  Apple,  First  Vice-President,  being  installed, 
said:  Gentlemen,  I  appreciate  this  honor,  and  I  want  to 
assure  you  that  I  will  do  everything  in  the  world  T  can  to 
help  our  new  President  to  devise  every  way  possible  to  make 
our  next  meeting  the  best  ever  in  the  history  of  our  Society. 

Dr.  Carlton,  Second  Vice-President,  said :  I  have  no 
speech  prepared,  but  one  thing  I  would  like  to  say  is  this:    I 
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feel  that  these  fellows  will  carry  things  on  all  right;  and  if 
not,  call  on  me. 

De.  L.  L.  Damekon,  Essayist:  Mr.  President,  members  of 
the  North  Carolina  Dental  Society,  ladies  and  gentlemen,  I 
thank  you  for  this  honor,  but  have  no  speech  to  make. 

The  President  appointed  the  following  committees: 

Supervisor  of  Clinics — Dr.  J.  A.  Sinclair,  Asheville. 

Executive  Committee — Drs.  D.  L.  James,  chairman ;  R.  G. 
Sherrill  and  J.  S.  Spurgeon. 

Ethics— Drs.  T.  A.  Apple,  E.  E.  Ware,  Charles  W.  Reg- 
gan. 

Oral  Hygiene — Drs.  J.  C.  Watkins,  J.  W.  Carlton,  R.  C. 
Click. 

Auditing  Committee — Drs.  J.  H.  Wheeler,  I.  W.  Jameison, 
J.  G.  Marler. 

PuhlisJiing  C ommittee— Dr.  J.  Martin  Fleming, 

Prosecuting  Committee — Dr.  J.  Martin  Fleming. 

Committee  on  Legislation — Drs.  I.  H.  Davis,  J.  X.  John- 
son, V.  E.  Turner,  H.  V.  Horton,  A.  H.  Fleming. 

Upon  motion,  duly  seconded,  the  meeting  adjourned  to  meet 
at  Hendersonville  (first  choice),  or  Asheville  (second  choice), 
in  1914. 

List  of  Presidents  of  Society  since  its  organization. 

1875-6     *B.  F.  Arrington 

1876-7     V.  E.  Turner 

1877-8     *  J.  W.  Hunter 

1878-9     *E.  L.  Hunter 

1879-80   D.  E.  Everitt 

1880-1 *Isaiali   Simpson 

1881-2     M.  A.  Bland 

1882-3     *  J.   F.   Griffith 

1883-4     W.  H.  Hoffman 

1884-5     J.  H.  Durliam 

1885-6     J.  E.  Mattliews 

1886-7     *B.  H.  Douglas 

1887-8     *T.  M.  Hunter 

*Dead. 
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1888-9     V.  E.  Turner 

1889-90  S.   P.   Hilliard 

1890-1     H.  C.  Herring 

1891-2     C.  L.  Alexander 

1892-3     *F.  S.  Harris 

1893-4     C.  A.  Romiuger 

1894-5     *H,   D.    Harper 

1895-6     R.  H.  Jones 

1896-7     J.  E.  Wyehe 

1897-8     H.  V.  Horton 

1898-9     C.   W.   Banner 

1899-1900 A.  C.  Liverman 

1900-1     E.  J.  Tucker 

1901-2     J.  S.  Spurgeon 

1902-3     *J.   H.  Benton 

1903-4     J.  M.  Fleming 

1904-5     W.  B.  Ramsay 

1905-6     J.    S.   Betts 

1906-7     J.   R^   Osborne 

1907-8     D.  L.  James 

1908-9      F.  L.  Hunt 

1909-10  J.   C.  Watkins 

1910-11   A.  H.  Fleming 

1911-12  P.  E.   Horton 

1912-13   R.   G.    Sherrill 

1913-14  C.  F.   Smithson 


♦Dead. 
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Names  of  successful   applicants   for  license  before  the  Board   of 
Dental  Examiners  at  Winston-Salem,  1913: 

Aycock.    B.    L Micro,  N.  C. 

Barker.  D.  C Durliam.  N.  C. 

Bass.  C.  DeL Warsaw.  N.  C. 

Bevers,  E.  D Durliam.  N.  C. 

Blanchard,  Dexter Fuquay  Springs.  N.C. 

Bonney.  H.  E Norfolk  Va. 

Branch.  E.  A Lumherton.  N.  C. 

Butler.  J.  R Dunn,  N.  C. 

Chamberlain.  E.  H Yadkinville,  N.  C. 

Cobb.  Whitfield High  Point,  N.  C. 

Conduff.  M.  G Willis.  Va. 

Counts.  N.  M Nancy.  Va. 

Farrall.   R.    M Moncure,  N.  C. 

Gilbert.   E.  R Hickory,  N.  C. 

Haynes.  F.  K Cliffside,  N.  C. 

Hege.  H.  R Enterprise,  N.  C. 

Hicks.  R.  C Fallston,  N.  C. 

Holt.  J.  E Burlington.  N.  C. 

Honeyoutt.  G.  C Dungannon.  Va. 

Hunt.  R.  L Lattimore.  N.  C. 

Hutchins.  W.  Y Mars  Hill.  N.  C. 

Jones.  W.  F Clifton,  N.  C. 

Joyner.  O.   L Yadkinville,  N.  C. 

Keiger,  C.  C Tobaccoville,  N.  C. 

Kelly.  .J.  H Charlotte.  N.  C. 

Kreuger.  G.  L.,  Jr Charlotte,  N.  C. 

Levy.  Sam Charlotte,  N.  C. 

McCabe.  R.   C King's  Tree.  S.  C. 

McMillan.  M.  T Troy,  N.  C. 

Morey,  F.  I Heudersonville,  N.  C. 

Nichel.  W.  F Heudersonville,  N.  C. 

Pratt.  C.  B MadLson.  N.  C. 

Russell.  A.  Y Roxboro,  N.  C. 

Stainback.  .J.  F Fayetteville,  N.  C. 

Sternbridge.  H.  D Chase  Ciy,  N.  C. 

Swain.  .John Liberty,  N.  C. 

Tomlinson.    R.   L Lucama.  N.  C. 

Turlington.  R.  A Clinton.  N.  C. 

Waller.  D.  T Monroe.  N.  C. 

Weathersbee,  Ramsey Wilmington.  N.  C. 

\Mieeler,  CM Greensboro,  N.  C, 

Williams,  T.  P Whiteville.  N.  C. 

Zimmerman,  J.  W Lexington.  N.  C. 
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Colored. 

Adams,  John  Quiney Fayetteville,  N.  C. 

Evaus,  George  Gid Raleigh.  N.  C. 

New  members  elected,  1913. 

Bain,  E.  D Dunn.  N.  C. 

Barker,  O.  C Durham,  N.  C. 

Blanchard,  Dexter Fuquay  Springs,  N.  C. 

Butler,  Jug.  R Dunn.  N.  C. 

Campbell.  Paul Murf reesboro,  N.  C. 

Chamberlain,  E.  H Yadkinville,  N.  C. 

Conduff.  M.  G Willis.  Va. 

Evaus,  E.  J Asheville,  N.  C. 

Falls,  P.  R Gastonia,  N.  C. 

Farrall,   R.   M Moncure,  N.  C. 

Geddie.  C.  H Winston-Salem,  N.  C. 

Haynes,  F.  K Cliffside,  N.  C. 

Hege,  H.  R Enterprise,  N.  C. 

Holliday,  R.  F Clinton,  N.  C. 

Huddle.    J.    M Mebane,  N.  C. 

llutchins,  W.  Y Mars  Hill,  N.  C. 

Johnson,  W.  B Selma,  N.  C. 

Joyner.   O.    L Yadkinville.  N.  C. 

Keiger.  C.  C Tobaceovllle,  N.  C. 

McMillan,  M.  T Troy,  N.  C. 

Martin,  E.  F Belhaven,  N.  C. 

Nichel,  W.  F Hendersonville,  N.  C. 

Patterson.  Geo.  K Wilmington,  N.  C. 

Pratt.  C.  B Madison.  N.  C, 

Russell.  E.  Y Roxboro,  N.  C. 

Swain,  John Liberty.  N.  C. 

Tomlinson.   Robt.  Lee Lucama,  N.  C. 

Turlington,  R,  A Clinton,  N.  C. 

Wilkerson,  F.  W Gastonia,  N.  C. 

List  of  life  members  by  virtue  of  having  paid  dues  for  twenty-five 
consecutive  years. 

Alexander.   C.   L Charlotte.  N.  C. 

Bryan.  N.  L Newton  Grove,     N.  C. 

Carr,  L  X Durham,  N.  C. 

Conrad.  W.  J Winston-Salem.  N.  C. 

Everitt.  D.  E Raleigh.  N.  C. 

Billiard.  S.  P Rocky  Mount,  N.  C. 

James,  D.  L Greenville,  N.  C. 

Little.  J.  B Newton.  X.  C. 
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Lynch.  Win Chapel  Hill,  N.  C. 

Matthews,  J.  E Wilmington,  N.  C. 

Patterson,  G.  B Fayetteville,  N.  C. 

Spurgeon,  J.  S Hillsboro,  N.  C. 

Turner,  V.  E Raleigh.  N.  C. 

List  of  those  suspended  for  non-payment  of  dues,  1913: 

Aberuethy.  A.  D.  MeCracken.  J.  T. 

Faulkner.  Thos.  H,  Mason,  E.  I. 

Fleming.  William.  Moss,  H.  A. 

Hand.  W.  L.  Mott.  C.  B. 

Hicks,  D.  N.  Reid,  L.  G. 

Hoffman,  J.  S.  Simpson,  H.  N. 

Huntley,  R.  M.  Smith,  C.  E. 

Ihrie,  J.  H.  Sloan,  C.  S. 

Vitou.  E.  C.  • 
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HONORARY  MEMBERS: 

Adair.   R.   B Atlanta.   Ga. 

Banner,  C.  W Greensboro.  N.  C. 

Beadles,  E.   P Danville.   Va. 

Bland,   C.   A Charlotte.  N.  C. 

Bland,  M.  A Charlotte,  N.  C. 

Bogle.  R.  B Nashville,  Tenn. 

Campbell,  H.  W Suffolk,  Va. 

Carroll.    Delia  Dixon Raleigh,  N.  C. 

Collins.  Cara  C Atlanta,  Ga. 

Cowardin.  L.  M Richmond.  Va. 

Chisholm.  W.  W Anderson,   S.  C. 

Crenshaw,  William Atlanta.  Ga. 

Cryer,  M.  H Philadelphia,  Pa. 

Cuthbertson,  C.  W Washington.  D.  C. 

Dale.  J.  A Nashville,  Tenn. 

Eby.  Jos.  D Atlanta,  G. 

Foster,  S.  W Atlanta.  Ga. 

Goldberg.  E.  H Benuettsville.  S.  C. 

Gorman,  J.  A New  Orleans.  La. 

Heatwole.  T.  O Baltimore.  Md. 

Hinman.  Thos.  P Atlanta,  Ga. 

Holland.  Frank  .  . Atlanta.  Gn. 

Holliday.  R.  S Atlanta,  Ga. 

Huff,  M.  H Atlanta.  Ga. 

Hughes.  C.N Atlanta.  Ga. 

Johnson.  H.  H Macon.  Ga. 

Kirk.  E.  C Philadelphia.  Pa. 

Lambright,  W.  E Atlanta.  Ga. 

McCullough.  F.  R Atlanta.  Ga. 

Moore.  S.  W Baltimore.  Md. 

Morgan.  H.  W Nashville.  Teuu. 

Rominger.  C.  A Zion  City.  111. 

Rutledge.   B Florence,   S.   C. 

Simpson.  R.  L Richmond.  Va. 

Smith.  B.  Holly Baltimore.  Md. 

Spratley.  W.  W Richmond.  Va. 

Stanly.  J.  W Asheville.  N.  C. 

Starr.  E.  L Philadelphia.  Pa. 

Strickland.  CD Anderson,  S.  C. 

Teague.  B.  H Aiken.  S.  C. 

Thompson.  J.   S Atlanta.  Ga. 

Turner.  C.  R Philadelphia.  Pa. 

Turner,  M.  E Atlanta.  Ga. 

Visanska.  S.  A Atlanta.  Ga. 

\\'hitaker.  Joel  D Raleigh.  N.  C. 


Dr.  V.  E.  TiRXER 
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